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PREFACE. 



The rapid exhaustion of a large edition of this work, the favorable 
comments which it has received from the periodical press, its translation 
into the Russian language, and the fact that it has been out of print for 
several months, constitute valid evidence that it has filled the void for 
which it was originally designed. 

As was stated in the first edition, of the affections discussed in this 
brochure at least two — Impotence and Spermatorrhoea — are commonly 
described as functional diseases of the testicles ; while, according to my 
observations, they usually depend upon reflex disturbances of the genito- 
spinal centre, and are almost invariably induced or maintained by appre- 
ciable lesions of the prostatic portion of the urethra, which, as they may 
not be perceived by the patient, are frequently overlooked by the physician. 
A more extended knowledge of these pathological facts, it is hoped, will 
afford a more rational and simple basis for treatment. 

My aim has been to supply in a compact form practical and strictly 
scientific information, especially adapted to the wants of the general 
practitioner, in regard to a class of common and grave disorders, upon 
the correction of which so much of human happiness depends. In the 
chapter on Sterility, the abnormal conditions of the semen and the causes 
which deprive it of its fecundating properties are fully considered — a 
portion of the work intended to supplement the subject of sterility in 
the female. From answers to letters addressed to many of the most 
prominent writers in this country on gynecology, I find that, with few 
exceptions, the woman alone commands attention in unfruitful marriages. 
The importance of examining the husband before subjecting the wife to 
operation will be best appreciated when I state that he is, as a rule, at 
fault in at least one instance in every six. 

S. W. GROSS. 

Philadelphia, 
III 2 Walnut Street, June, 1883. 
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IMPOTENCE, STERILITY, AND ALLIED DISORDERS 
OF THE MALE SEXUAL ORGANS. 



CHAPTER I. 

IMPOTENCE. 

Sect. I. General Observations. 

Impotence, or inability to copulate or perform the 
sexual act, is one of the most common of the derange- 
ments of the generative functions, and is due either to 
deficiency or absence of erection, or to congenital or 
acquired abnormal conditions of the genital organs, which 
render intromission of the penis impracticable. Hence, 
men who are impotent are usually sterile, the power of 
procreating children being dependent upon that of having 
connection; but as sterility, in the strict acceptation of 
the term, implies non-ejaculation, or emission of infertile 
semen, it will be discussed in a separate chapter. 

For a clear comprehension of the pathology of the 
most frequent forms of impotence, a knowledge of the 
mechanism of normal erection and of the nervous centres 
which preside over it is essential. 

Erection consists in augmentation of the volume, in 
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Stiffness, and in rigidity of the penis, and is due to an 
increased flow of blood into that organ, as has been 
experimentally demonstrated by Eckhard.' Lovdn,'^ who 
extended the investigations of Eckhard, was, however, 
the first to show, in opposition to former theories, that 
the essential factor in the phenomenon is active dilatation 
of the arterioles of the cavernous and spongy bodies, and 
not merely a stasis of blood produced by constriction of 
the veins, although it is certain tliat erection is strength- 
ened by obstruction to the outflow of the blood through 
the dorsal vein by the contraction of the anterior fibres 
of the accelerator urinae muscle or the compressor venas 
dorsalis of Houston. 

The nerves concerned in the production of erection in 
the dog, and there is no reason to doubt their existence 
in man, arise, according to Eckhard, by two roots at the 
sacral plexus from the first to the third sacral nerves. 
Electrical stimulation of these, the erigent nerves, is fol- 
lowed by erection and ejaculation, while their division 
renders erection and emission impossible, Eckhard, 
moreover, produced erection by excitation of the lumbar, 
and lower and upper segments of the cervical spinal 
cord, the pons, and the crura cerebri, from which he 
inferred that the fibres of the erigent nerves which con- 
vey the impressions for erection arose in the cerebrum, 
and passed down tlirough the crura and the pons to the 
cord. Goltz,^ however, discovered that, after the separa- 
tion of the lumbar segment of the cord from its upper 
portion, irritation of the glans penis provoked a full 

• Beitrage 7ur Anat. und Phys., Bd. iii. p. 125, and Bd. vii. p. 6?. 
' Arbeiten aus der Phys. Anstatt zu Leipzig, 1866, p. i. 
' Pfliiger's Archiv, Bd, viii. p. 460, 
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erection, from which he concluded that the lumbar cord 
constituted an independent reflex centre for the genital 
functions; and, what is important in the study of psy- 
chical impotence, he demonstrated that this centre could 
be acted upon inhibitorily from the brain. 

From the preceding considerations it is obvious that 
erections in the lower animals can be produced by stim- 
ulation of the brain, the spinal cord, and the peripheral 
nerves; and ample observations, both in health and 
disease, demonstrate that they originate in the same 
localities in man. The influence of certain emotional 
conditions of the mind over erection is illustrated by its 
being induced by sexual desires, or even by the sight or 
thought of certain women; while it may be arrested or 
prevented by mental preoccupation, or by depressing 
emotions, as fear of inability to consummate the vene- 
real act, the loss of the object of one's affections, 
modesty, disgust, or frigidity. Irritation of the cord, and 
particularly of its cervical portion,^ from disease, concus- 
sion, effusion of blood, or fracture or dislocation of the 
vertebrae, frequently occasions erections; and these may 
constitute the first sign of incipient ataxia,^ or general 
paralysis of the insane, and other spinal affections. As 
illustrations of erections from peripheral irritation, those 
arising from the morning fulness of the bladder, from 
affections of the rectum, and from inflammation of the 
prostatic ureUira and of the seminal vesicles may be 
mentioned. 

The capacity for coition is most marked between the 

' OUivier, Trait6 des Maladies de la Moelle EpiniSre, 3d ed., t. iii. p. 316. 

'Trousseau, Clin. MM. de I'HStel-Dieu de Paris, t. ii. p. 51 1; and Erb, 

Ziemssen's Cyclopadia, Amer, ed., vol. xiii. p. 545. 
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ages of twenty and forty -five years; after which it 
gradually declines, and usually ceases after the sixty- 
fifth year. Sexual vigor is, moreover, greatly diminished 
by bodily exertion, such as gymnastic exercises, and by 
close mental occupation. Desire is also obtunded, by 
the same causes. 

Impotence may arise from diminished or abolished 
reflex excitability of the genito-spinal centre, or from dis- 
turbances of the brain which restrain the action of that 
centre; or it may be symptomatic of the prolonged use 
of certain remedies and beverages, or of various acute 
and chronic diseases; or it may depend upon congenital 
or acquired defects of the genital organs. In accordance 
with its etiology it may, therefore, be described as 
Atonic, Psychical, Symptomatic, and Organic. Of one 
hundred and seventy-five cases of which I have notes, 
one hundred and seventy-one were atonic, one was psy- 
chical, one was symptomatic, and two were organic. 



Sect. II, Atonic Impotence. 



When the lumbar reflex centre for erection fails 
wholly or partially to respond to the ordinary stimuli the 
resulting impotence may be termed atonic, in die sense 
that the centre is deficient in activity, mobility, excit- 
ability, or tonicity, through which the muscular walls of 
the arterioles and the muscular fibres of the trabeculx 
of the erectile tissues are prevented from relaxing and 
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admitting the requisite flow of blood into the penis, and 
through which the contractility of the ischio-cavernous 
and bulbo-cavernous muscles is impaired. 

Atonic impotence depends either upon, or is main- 
tained by, inflammation and hyperesthesia of the pros- 
tatic portion of the urethra, or upon diminished or 
abolished reflex excitability of the genito-spinal centre 
without the intervention of those lesions. Of the one 
hundred and seventy-one cases that have come under 
my observation, one hundred and fifty-nine were of the 
former variety, and only twelve of the latter variety. 



A. ATONIC IMPOTENCE FROM HYPER.ESTHESIA AND INFLAM- 
MATION OF THE PROSTATIC URETHRA. 

Etiology. — From independent researches, which were 
first published in 1877/ I long ago reached the conclu- 
sion that impotence was generally induced by subacute 
or chronic inflammation and morbid sensibility of the 
prostatic urethra, which were frequently associated with 
stricture, and which were usually due to masturbation, 
gonorrhoea, sexual excesses, and constant excitement of 
the genital organs without gratification of the passions, 
In subsequent papers^ I called attention to the fact, pre- 
viously noticed by other writers, that inflammation of the 
prostatic urethra bears the same relation to the spinal 
reflexes of the male that inflammation of the uterus 
bears to allied disorders in the female, and that it is a 



' Medical and Surgical Reporter, May 5, 1877, p. 391. 
' Trans. Amer. Med. Assoc, vol. 28, p. 523; and Med. News and Library, 
Sept. 1880, p. 513. 
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constant source of irritation of the genital nerves which 
terminate in that locality. An enfeebled state of the 
lumbar division of the cord and exhaustion of the cells 
that minister to its reflex functions are thus finally 
brought about. 

In thirty-eight of the cases the subjects had been con- 
firmed masturbators, and had also suffered from gonor- 
rhcea, so that it is impossible to say upon which of these 
factors the trouble depended. Of one hundred and 
twenty-one patients, however, in whom the history was 
clear, eighty-two were masturbators, thirty-seven had 
had gonorrhcea, and two had indulged in excessive 
coition. Just how often prolonged and repeatedly 
ungratified sexual excitement produced by toying with 
females, as in Case XX., is to be considered a cause of 
the morbid changes which induce or maintain the affec- 
tion I am unable to say, since young men addicted to 
this habit indulge their propensities in various ways. 

With regard to masturbators who either never had 
sexual intercourse, or had never contracted gonorrhoea, 
I have made some notes that are interesting and practi- 
cally important. Thus, I find that one in every three 
has an elongated prepuce; one in every five has an 
inflamed meatus; one in every two and a half has an 
exquisitely sensitive urethra; that the same proportion 
suffers from prostatic or abnormal seminal discharges; 
and that one in every ten has a small, and usually a 
pointed and rigid, penis. In the papers already referred 
to I endeavored to show that confirmed masturbation is 
just as sure to result in urethritis and the formation of a 
stricture as is gleet; and that the failure to discover this 
lesion would not have occurred to the majority of 
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writers on the subject if they had resorted to the bul- 
bous bougie for exploring the urethra. Of the eighty- 
two masturbators who suffered from atonic impotence, 
and of the ninety-one who had seminal incontinence, as 
will be seen in the chapter on spermatorrhcea, or of one 
hundred and seventy-three in all, only twenty-two were 
free from stricture, so that a coarctation should always 
be looked for in this class of subjects. In about three- 
fourths of the cases there is only one stricture, while in 
the remainder two or more are present. In about one- 
half of the entire number the contraction is situated near 
the meatus. 

As the knowledge of the connection between stricture 
of the urethra from masturbation and impotence, prosta- 
torrhcea, pollutions, and spermatorrhcea is of the utmost 
importance in regard to the treatment of diese affections, 
I still further e-xtended my investigations in this direction 
by an examination of fifty-six onanists in the Insane 
Department of the Philadelphia Hospital and the Penn- 
sylvania Hospital for the Insane. Of twenty-seven 
inmates whose histories could be traced back, eighteen 
declared that they never had gonorrhcea. These were 
either epileptics, who, when dieir mental faculties are not 
enfeebled, are as capable of giving sensible accounts of 
themselves as others not so affected, or the subjects of 
chronic insanity or dementia, of whom it is characteristic 
that, if they remember anything at all, they can recall 
even the most trifling incidents that may have happened 
prior to the attack of insanity. In four other instances 
it was improbable that the patients ever had gonorrhcea, 
since they had been imbecile from childhood. In the 
remaining five cases, the question of gonorrhcea could 
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not be entertained, because the subjects were admitted 
at too early an age, and had afterwards never left the 
hospital. Their histories are briefly as follows: 

Case I. An epileptic, aged twenty, admitted at the age of ten, had 
a stricture at six inches, which was defined by a No. i8' bulbous 
explorer. 

Case II. An epileptic, aged twenty-three, had been in the house 
twelve years, having been transferred from the Children's Asylum at 
the age of eleven. A stricture, calibre 19, was detected at six inches 
and a half from the meatus, which was contracted; there was a gleety 
discharge; and the penis was large. 

Case III. An epileptic, aged thirteen, an inmate for three months, 
suffered from phimosis, with a stricture, calibre 17, at six inches and 
a half, and very marked prostatic hyperjesthesia. 



Case IV. An epileptic, aged 
eleven, had a stricture, calibre ig 
urethra, and a gleety discharge. 



admitted at the age of 
ches, with a very sensitive 



Case V. An idiot, aged fifteen, an inmate for three years, had a 
gleety discharge, and a stricture, calibre 18, at five inches and three- 

These five cases, occurring, as they did, in young sub- 
jects, in whom the idea of gonorrhoea must be discarded, 
sustain the view heretofore expressed that organic strict- 
ure is a common lesion of masturbation. The coarcta- 
tions imparted the sensation of a firm, resisting obstacle 



' This and the succeeding measurements are in accordance with the 
French catheter scale. The calibre, therefore, represents the corre- 
sponding number of millimetres in circumference, a millimetre being 
equal to about the one- twenty-fifth of an inch. 
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upon the withdrawal of the bulbous explorer, and were 
distinctly recognized by my residents. Dr. Murray and 
Dr. Van Valzah, by Dr. Dease, Dr. Heath, and Dr. Musser. 
Exclusive of these cases, my notes show that thirteen 
out of every one hundred cases of stricture are due to 
onanism; and Otis' states that nine per cent, of all cases 
are traceable to that practice. Ricord, Phillips, Leroy, 
Henry Smith, Gouley, and Gross also mention mastur- 
bation as a cause of stricture ; and my views are, more- 
over, supported by the evidence of other authors, who 
are more explicit in their statements than those just 
referred to. Thus, Black- reports a typical case, asso- 
ciated with hypersesthesia of the prostatic urethra, for 
which he was consulted on account of fear of sexual 
incapacity. In speaking of the etiology of stricture, 
Wade says; "I have good reason to believe that the 
pernicious habit of self-abuse is a much more frequent 
cause of stricture than is generally supposed. In sev- 
eral instances of the kind, in which there has been no 
sexual intercourse, the strictures, which were at the 
bulb, proved more than usually refractory, from the 
extreme morbid sensitiveness of the entire urethral 
canal." . . . "The complication of spermatorrhcea 
with stricture and a highly irritable state of the urethra 
often proves very troublesome, and requires great care 
and gentleness in its treatment. Such strictures are, in 
fact, not infrequently caused by masturbation."* Lizars 



' On Stricture of the Male Urethra. Pamphlet. New York, 1B75. 

' On the Functional Diseases of the Renal, Urinary, and Reproductive 
Organs, Phila., 1872, p. 196, 

' Stricture of the Urethra: Its Complications and Effects. 4th ed., pp. 
ai and 318. 
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asserts that stricture "is also often produced by self- 
abuse, since we find, in those affected with spermator- 
rhcea, that there exists more or less stricture of the 
urethra, for which it is necessary to dilate the canal 
before having recourse to the porte-caustique."' Lalle- 
mand^ refers to two cases in masturbators who had 
never had sexual intercourse, in one of which the strict- 
ure was very tight and rebellious to treatment. Three- 
quarters of a century ago, Sir Everard Home, in his 
work on the subject,^ devoted a chapter to " Strictures 
brought on by Onanism," but he classified them as 
spasmodic. In thus recognizing spasm of the urethra 
as an effect of masturbation, he described the condition 
which is the forerunner of permanent stricture, since, 
as is well known, spasmodic contraction is a very com- 
mon cause of organic coarctation, and is, indeed, not 
infrequently found in connection with it. 

In addition to the foregoing lesions, masturbation 
may be followed by other local affections, which are due 
mainly to the extension of the morbid action from the 
inflamed prostatic urethra. Among the more common 
of, these are irritability of the neck of the bladder, 
prostatorrhoea, nocturnal seminal discharges, and sper- 
matorrhcea. It may also occasion spermatocystitis, funic- 
ulitis, epididymitis,^ aspermatism,' through obstruction 
of the epididymes or vasa deferentia, wasting of the 



' Practical Observations on the Treatment of Stricture of the Urethra. 

' Des Pertes S^minales Involontaires. t. i. p. 479. 
' Practical Observations on the Treatment, etc., vol. ii. p. 243. 
* See Case XV. p. 36. 

' Liegeois, Medical Times and Gazette, vol, ii. 1869, p. 381; and Ter- 
rilton. Annates de Dermatologie et de Syphiligraphie, ser. 2, t. i. p. 439. 
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testes,' and, as will be pointed out in the next chapter, 
it is a fruitful source of azoospermism. 

While in persons with an inherited predisposition to 
nervous diseases, as insanity and epilepsy, there is no 
reason to doubt that onanism may hasten their appear- 
ance, I believe that in the majority of cases it should be 
regarded rather as the effect than as the cause ol these 
affections, From the constant occupation of the mind 
with the local troubles which it induces, it certainly 
does, however, give rise to a bad form of hypochondrism, 
which is akin to insanity. Masturbation and sexual ex- 
cesses are among the most common of the causes of 
general paralysis of the insane, and the disorder is 
supposed to extend upwards from the cord to the brain. 
An examination of four cases of this affection has con- 
vinced me that there is a source of reflex irritability of 
the cord in the urethra. In one, in the second stage, 
there was a stricture, calibre twenty-one, at seven inches 
from the meatus. In another instance, in the first stage, 
there was a large granular patch at six inches and a 
half, and a gleety discharge. A similar condition was 
detected at six inches and a quarter, in a man in the 
second stage; while, in the fourth case, which was far 
advanced in the third stage, there was also a granular 
patch at six inches and a half, and the bougie brought 
away an abundant brownish fluid from the prostatic 
urethra. Whether these morbid states served as fac- 
tors in the production of the disease, or simply main- 
tained the nervous disturbance. 1 am unable to decide ; 
but, if the former view be the correct one, functional 



' Curling, Diseases of the Testes, 4th e 
Med. and Phys. Journ., vol. Ivi. p. 297. 



. 78; and Brodie, Lond. 
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conditions of tlie cord should be prevented from passing 
into organic changes by curing the peripheral sources 
of irritation in the first stage of the affection, or when 
the peculiar gait and slight trouble in speech are asso- 
ciated with extravagant ideas. 1 have never known 
insanity, dementia, or phthisis to follow onanism, as 
they are said to do by Ritchie, Esquirol, Pinel, Des- 
landes, Maudsley, Smith, Acton, and other writers, nor 
have I ever met with the distressing cases described by 
Lallemand ; and I fully agree with Sir James Paget^ in 
the statements that "masturbation does neither more 
nor less harm than sexual intercourse practised with the 
same frequency in the same conditions of general health, 
and age, and circumstances," and that the ills which 
result from it when indulged in by young persons are 
due more to the "quantity, not the method." Unfortu- 
nately, however, it is begun earlier in life^ than coition ; 
and, as it does not require the cooperation of the oppo- 
site sex, it can be practised to a greater extent, and at 
all times, and even when erection is incomplete. 

Of the remaining remote causes of atonic impotence, 
namely, gonorrhoea and sexual excesses, which induce 
and keep up hypersesthesia and inflammation of the 
prostatic urethra, it need only be said that they are 
followed by precisely the same lesions as are met with 
in masturbation. In his classical writings on Diseases of 



' Ciinical Lectures and Essays, p. 284, 

' Fleischmann, in the Wiener Med. Presse, 1878, p. 9, narrates a case 
in which an infant hegan to masturbate at nine months of age, by cross- 
ing the legs and setting up rocking motions of the pelvis and body; and 
Barthez-Rilliet, Marjolin, Von Bambecke, Jacobi, and Morton have re- 
corded examples in young children who were not sucklings. 
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the Spinal Cord, Erb' declares that sexual excesses and 
irregularities occupy a prominent position in the predis- 
position to, and production of, many spinal affections, 
among which may be mentioned spinal irritation, neur- 
asthenia, chronic meningitis and myelitis, softening, and 
inflammation of the anterior horns, or poliomyelitis; and 
this view is held by many other distinguished authors, 
as Rosenthal, Hammond, and Romberg. 

Classification, — Atonic impotence varies in degree, 
and may be divided into the following classes: 

First. The erection is imperfect and of short dura- 
tion, and ejaculation is frequently too precipitate, but 
sexual desire remains, and intercourse is possible, al- 
though incomplete. 

Second. The erection is either so feeble that intro- 
mission is impossible, or it is entirely absent. As in 
the preceding form, desire is present. 

Third. In the last phase of the affection, not only is 
there loss of power of erection, but desire is com- 
pletely abolished. 

Of the relative frequency of these three varieties of 
impotence, an examination of the one hundred and fifty- 
nine cases previously alluded to shows that one hundred 
and forty were examples of feeble erection and pre- 
mature ejaculation; fourteen were instances of loss of 
power of erection, with retention of desire; and five 
were examples of failure of both erection and desire; 
and I have no hesitation in declaring that the first form 
is more common than impotence from all other causes 
combined. 
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Clinical History. — As my readers will gain a better 
insight into the peculiarities of the three varieties by a 
narration of cases than by a general and abstract de- 
scription, I append some typical examples. 

Case VI. A grocer, twenty-two years of age, consulted me on 
the I2th of October, 1876, on account of impaired erections and 
premature ejaculation. He began to masturbate at the age of four- 
teen, and continued the practice for three years. Its abandonment 
was followed by nocturnal seminal emissions of an intermittent 
character, that is to say, they recurred almost every night for a 
fortnight, when there was an intermission of a week's duration. He 
had been under treatment for two years before coming to me, the 
effect of which was to improve his general health and materially 
lessen the frequency of the nocturnal discharges. Up to one year 
ago he had never had sexual intercourse. At that time he found 
that erection was incomplete, the gland of the penis, in particular, 
being soft and inelastic, and that ejaculation took place in a few 
seconds. The same troubles had existed ever since. During the 
past two months, nocturnal emissions had occurred from one to five 
times a week, and he noticed that flakes of mucus, which he sup- 
posed to be semen, were discharged in advance of the stream of 
urine. He was easily fatigued, his hand was unsteady in writing, he 
was habitually constipated, and he suffered from dull, heavy pains in 
the groins and back. 

Examination with the bulbous explorer disclosed slight tenderness 
of the urethra half an inch from the meatus, and decided tenderness 
at four inches and a half, which increased as the prostatic urethra 
was reached. On withdrawing the instrument, a stricture, calibre 
10, was detected at five inches and a quarter from the meatus. The 
bulb brought out a whitish fluid, which showed, under the micro- 
scope, a large amount of pus and epithelium. The urine was acid, 
and loaded with lithates, but the genital organs were normal. 

I prescribed a laxative pill, to be taken as often as it might be 
required, warm hip-baths, and warm enemata night and morning, 
and thirty grains of bromide of potassium every eight hours. The 
diet was restricted to perfectly bland and digestible articles ; sexual 
intercourse and stimulating drinks were interdicted; and an injec- 
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tion of one drachm of Goulard's extract to ten ounces of water was 
directed to be thrown into the urethra three times a day. 

On the 14th I passed a No. id steel bougie, and continued its 
introduction every second day until [he 26th, when it was employed 
once every twenty-four hours by the patient himself. At first it was 
immediately withdrawn, but as the sensibility of the urethra became 
obtunded, it was permitted to remain longer, but at no time more 
than five minutes. The size was gradually increased, until toward 
the close of the treatment it reached No. 27. During the first week 
there were three nocturnal emissions ; but from that time until I dis- 
charged the patient, on the 3d of December, when his sexual powers 
were entirely regained, there was only one. I saw this man again 
early in January, 1877, on account of a chancre, when he informed 
rae that he had experienced no trouble whatever in sexual congress. 

Case VII. A mechanic, twenty-six years of age, states that he has 
had intercourse with one woman three or four times every night for 
the past eighteen months, and that he occasionally fulfilled engage- 
ments of a similar nature with other females. He had never mastur- 
bated much, nor had he ever contracted gonorrhcea. Lately he has 
observed that his powers were growing feeble ; and at present the 
erections are flabby, and the ejaculations, when penetration is possible, 
axe precipitate. He looks pale, is easily fatigued, and suffers from 
pain in the back, and from frequent and painful micturition. A No. 
25 explorer detects a very sensitive urethra, and a stricture seated at 
six inches from the meatus. The neck of the bladder is so sensitive 
that it contracts when the instrument comes in contact with it, so that 
its onward progress is momentarily arrested. 

Case VIII. A weaver, thirty-seven years of age, has had gonor- 
rhcea three times, the last attack having occurred fourteen years ago. 
For the past three years he has noticed that the erections were be- 
coming more and more feeble, until they frequently passed off before 
intromission, and coition was always attended with hasty emission. 
In addition to his sexual troubles, he complains of numbness along 
the outer side of the left thigh, almost constant dorsal pain, and a 
dull, heavy pain in the back of the head, the left side of the neck, 
and the left shoulder, all of which localities now and then suddenly. 
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become red and hot. The suffering is aggravated by exercise and 
continuous work ; his sleep is unrefreshing, and he has dyspeptic 
symptoms. He has two strictures, the first of which, calibre 17, is 
located at three inches and a half, and the second, calibre 15, is six 
inches from the meatus ; and the prostatic urethra is morbidly sensitive. 

In the preceding illustrations of the first variety of 
atonic impotence, the exciting causes were chronic 
hyperaesthesia and inflammation of the prostatic urethra, 
which were produced, respectively, by masturbation, by 
sexual excesses, and by gonorrhcea, and were maintained 
by one or more strictures. One case was complicated 
by nocturnal emissions, and another by inflammation of 
the neck of the bladder ; and in all there were symptoms 
of neurasthenia. 

In this form of the affection may be included the con- 
dition known as irritable weakness, or spasmodic sperma- 
torrhcea, or spermaspasmos, in which, the erection being 
more or less complete, ejaculation occurs before penetra- 
tion, simultaneously with erection, or even before erec- 
tion. These points are illustrated by the following cases: 



Case IX. A merchant, thirty-seven years of age, had masturbated 
up to his eighteenth year, and has been in the habit of toying with 
women ever since. At his first attempt at connection, which took 
place when he was twenty-nine years old, he found that the erection 
was imperfect, and that ejaculation occurred before intromission ; and 
he stated that these troubles still continued. There was a stricture, 
calibre 18, at six inches from the meatus, and Che prostatic urethra 
was exquisitely sensitive. 

Case X. A clerk, thirty years of age, brought me a specimen of 
urine for examination, which I found to contain an abundance of 
motionless spermatozoa, oxalate of lime, and a few pus corpuscles and 
epithelial cells. He never had gonorrhosa, but he had masturbated 
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from his sixteenth to his twenty-first year, on an average, twice a day. 
There was a constant sticky feeling at the meatus, and he informed 
me tliat for the past three years, whenever he passed an evening with 
the lady upon whom he had fixed his affections, he had an erection, 
with a simultaneous emission. The hands and feet were habitually 
cold, and he had no knowledge of nocturnal emissions for five years. 
The explorer detected a stricture, calibre 17, at six inches and a half 
from the meatus, and there was marked hyperesthesia of the prostatic 

Case XI. A physician, thirty-four years of age, had masturbated 
from his fifteenth to his seventeenth year, and had contracted gonor- 
rhcea eleven years ago. For ten years he was unable to have connec- 
tion, in consequence of ejaculations at the moment of penetration ; 
and for the past three years emission occurred before erection, and he 
had nocturnal pollutions from two to three times a week. The meatus 
would admit only a No. 17 explorer; but after its enlargement, a 
stricture, calibre 25, was discovered at six inches and one-eighth, and 
the prostatic urethra was very sensitive. 



The subjoined illustrations are good examples of the 
second variety of impotence, or of that in which desire is 
retained, but in which the power of erection is lost, and 
coition is impossible. 



Case XII. A tavern-keeper, thirty-two years of age, of robust frame, 
stated that he was engaged to be married in six weeks; that he could 
not command an erection, although he had sexual desires ; that the 
presence of the object of his affections, and the most lascivious books 
and pictures, which formerly brought on an erection, had lost that 
cff'ect; and that the thought of his disability on his wedding-night 
was constantly preying upon his mind. This condition of affairs had 
existed for five months, during which time he had nocturnal seminal 
emissions about twice a week. He was, moreover, much alarmed at 
the presence of some shreds of purulent mucus in his urine, which he 
thought was seminal fluid. He had three attacks of gonorrhcea, the 
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last of which occurred seven years ago, since which period he has 
always had a slight gleety discharge, and for the past few months a 
dribbling of a few drops of urine in his clothes after the act of mic- 
turition was apparently completed. He suffered from habitual con- 
stipation, but in other respects he was the picture of health. 

The bulbous explorer defined two strictures, calibre 23, located, 
respectively, at six inches, and at si\ inches and a half, from the 
external meatus, as well as marked hyperesthesia of the prostatic 
urethra. 



Case XIII. A mechanic, twenty-three years of age, at about his 
sixteenth year, after having been in the habit of masturbating freely 
for six or seven years, observed a urethral discharge. He had never 
had sexual intercourse until he was twenty-one; and, after a few 
months of moderate indulgence, the discharge had increased, and the 
erections had become more and more weak, until he was finally unable 
to consummate the act, although the desire remained. He is pale; 
suffers much from pain in the back, the shoulders, the anus, and the 
left temporo-maxillary articulation ; and is easily fatigued. 

Examination with a No. 25 explorer disclosed intense hyperesthesia 
of the entire urethra, and particularly of its prostatic portion, but 
there was no indication of a stricture. As soon as the instrument 
entered the passage it occasioned tremor and retraction of the testes, 
and when it reached the prostatic portion he shrank from the excessive 
suffering which it awakened, and the muscles of the lids, nose, and 
mouth twitched convulsively. Ou its withdrawal, the bulb brought 
away a considerable prostatic discharge. He afterwards rode to his 
house in the street cars, and about two hours later, after urinating, he 
was seized with a curious crawling sensation- in his arms and legs, lost 
consciousness, and, when found by his friends, was lying on the floor, 
and his face was livid. Three days subsequently, he was placed upon 
thirty grains of bromide of potassium, with five drops each of juice of 
belladonna and tincture of gelsemium, every eight hours, and directed 
to take ten grains of quinia one hour before his next visit, which 
occurred one week ago. At that time a conical steel bougie was 
passed, and one-third of a grain of morphia thrown under his skin, 
A slight epileptoid paroxysm, as indicated by clonic spasms of the 
muscles of the arms and eyelids, and a feeling as if he would become 
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unconscious, ensued ; and these symptoms were followed by prostra- 
tion and numbness of both hands. 

In the third phase, or as it is sometimes called the 
paralytic form, of the affection, erection and desire are 
completely abolished, as is illustrated by the following 
instances: 

Case XIV. A medical student, twenty-four years of age, had mas- 
turbated excessively for six years, and for the past two years, during 
which period he had discontinued the practice, had nocturnal seminal 
emissions, on an average, twice a week. When I saw him he stated 
that he had lost all desire, and had been unable to command an erec- 
tion for three months. He was very watchful of a gleety discharge, 
and brought with him, for my inspection, a specimen of urine which 
contained little threads of mucus, which he imagined to be semen. 
His general health was broken; his expression was woe-begone; 
he was gloomy, shy, and reserved, and unable to fix his attention 
upon his studies, and easily fatigued. He was constantly thinking 
of his previous bad habit and the nocturnal emissions, and was con- 
vinced that his condition was beyond relief. In a word, he was a 
victim of sexual hypochondrism. 

The external genital organs, and the prostate and seminal vesicles, 
as far as rectal touch enabled me to form an opinion, were perfectly 
normal ; but the urinary meatus was constantly moist, and its lips 
were red and pouting, At five inches and three-quarters from the 
meatus I detected a stricture, calibre 17, and also found that the 
urethra behind it was extremely sensitive. Placing a little of the 
fluid, which was withdrawn by the explorer, under the microscope, I 
demonstrated to my patient that it was free from spermatozoa, and 
I still further endeavored to gain his confidence by assuring him 
that his disability was temporary, since, from its dependence upon 
appreciable lesions, it could be cured. Under appropriate treatment, 
in three weeks, the pollutions had decreased in frequency, the pros- 
tatic discharge had lessened in quantity, the hyperesthesia had notably 
diminished, and he had begun to have feeble erections. At the ex- 
piration of a month I divided the stricture, and he went with me to 
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the seashore. In three weeks, or eleven weeks from the commence- 
ment of the treatment, he had good erections, and his mental anxiety 
was calmed ; but, unfortunately, he desired to test his powers, and 
had an almost instantaneous ejaculation with cessation of erection. 
This act, which he undertook entirely on his own responsibility, undid 
all the good I had effected ; and it was only after the expiration of eight 
months that he finally recovered under the employment of galvanism. 

Case XV. A druggist, twenty-four years of age, came to me on 
account of vesical irritability, under which he had labored for six 
years. He has never had sexual intercourse, but had masturbated 
from boyhood until his twentieth year, and desire and power of erec- 
tion had been abolished for nearly four years. The entire urethra 
and neck of the bladder were excessively sensitive, and a stricture, 
calibre 17, was detected at six inches and one-fifth from the meatus, 
which measured thirty-three millimetres in circumference. The epi- 
didymes, but especially the right, were enlarged and indurated. 

In the majority of cases of atonic impotence which I 
have inserted for the purpose of illustrating the various 
phases of the affection, in addition to the lesions of the 
urethra, it will have been perceived that certain subjec- 
tive symptoms were present, which were indicative of 
spinal exhaustion, the depressed form of spinal irrita- 
tion, or neurasthenia. Prominent among these signs 
are pain in the back, which is increased by exercise, 
exposure to atmospheric vicissitudes, and attempts at 
coition, and muscular weakness of the limbs, so that the 
subjects are tired out by comparatively slight exertions 
and walking. These symptoms point, to use the term 
introdticed by Beard,' to myelasthenia of the lumbar 
division of the cord. In a certain number of examples, 
as in Case VIII., there is dull, heavy pain in the back of 

' A Practical Treatise on Nervous Exhaustion, 2d ed., p. 106; and 
Medical Record, vol. i., 1879, p. 184. 
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the head, the neck, and shoulders, which 
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become flushed, signs which are indicative of exhaustion | 


of the upper portion of the cord. In o 
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of the cord and the higher centres. In 
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and unrefreshing sleep, a feeling of 
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constipation, are very common. The 






various phenomena of neurasthenia, 






which are so frequently met with in the 


Exploratory bulbous 


affections of the male reproductive or- 
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by Beard, and his writings on that su 
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worthy of careful study. 




Diagnosis. — The diagnosis of atonic 


impotence is 


readily made from a consideration of the 


preceding ob- 
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servations. In all cases the urethra should be examined 
with the view of determining the presence or absence 
of lesions which induce or maintain the disorder. For 
this purpose, the exploratory, or acorn-headed, soft 
bougie, represented in Fig. i, should be resorted to, as 
it is the only instrument with which granular patches 
and strictures of large calibre can be accurately defined, 
and with which morbid discharges can be withdrawn for 
minute examination. One being selected which fills, 
without unpleasantly stretching, the meatus, it is well 
oiled and inserted as far as the bladder. If there be 
a coarctation, its introduction will be arrested, when 
smaller sizes are successively employed, until one will 
pass without difficulty. On its withdrawal, the abrupt 
shoulder of the bulb coming in contact with the poste- 
rior face of the obstruction imparts to the touch a 
sensation as if it had jumped over a narrow band, 
which is as perceptible to the patient as it is to the 
surgeon, and is very different from the sensation con- 
veyed by spasm. In the latter, the instrument may be 
grasped for a time, but the muscular contractions soon 
cease, or may be made to cease by carrying the bulb 
several times through the obstruction ; while a granular 
patch gives the impression of a limited roughness of 
the canal. 

Hyper^esthesia of the urethra is readily detected by 
the ordinary metallic bougie, catheter, or sound; and its 
existence should never be based upon the passage of 
the soft explorer alone, as the inserdon of that instru- 
ment is productive of far more pain than the ordinary 
nickel-plated bougie. If the surgeon should deem it 
desirable, he may confirm his diagnosis by a resort to 
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the endoscope, with which Grunfeld' has discovered 
hypertemia and catarrhal swelhng of the verumontanum 
in cases of impotence, prostatorrhcea, and spermator- 
rhcea. I myself never employ it, nor do I think that 
any additional information is to be gained from its use. 

In the absence of proper instruments for exploring 
the urethra, the general practitioner may suspect inflam- 
mation and morbid sensibility if there be painful and 
frequent micturition, painful ejaculation, a feeling of 
weight in the ano-rectal region, a gleety discharge, 
prostatorrhcea, abnormal nocturnal emissions, and sen- 
sibility of the prostate on pressure with the finger in 
the rectum. 

Prognosis. — The milder forms of impotence are very 
amenable to treatment, as is illustrated by the following 
example : 



Case XVI. A carriage-builder, twenty- three years of age, came to 
me on the 8th of April, i 88d, on account of a gleety discharge, which 
kept the tips of the meatus glued together, and had existed for two 
years and a half; of a discharge of prostatic fluid at stool; and of 
nocturnal seminal emissions, which were often as frequent as every 
night durmg a single week, now and then occurring to the number of 
three in a night, and averaging three a week. The erections were 
feeble, and ejaculation was premature. The bowels were costive, but 
he had no signs of spinal exhaustion. Examination with a No. 17 
explorer disclosed a stricture one-eighth of an inch behind a con- 
tracted meatus, and a highly sensitive urethra, especially in its raena- 
branous and prostatic divisions. On withdrawing the instrument, a 
few drops of prostatic fluid came away. I laid open the meatus along 
with the stricture, and directed a pill composed of two grains of 

' Endoskopische Befunde bei Erkrankungen des Samenhugels. Wiea, 




compound extract of colocynth and half a grain of extract of nux 
vomica at bedtime, along with the one-sixtieth of a grain of atropia 
in solution, and thirty grains of bromide of potassium every eight 
hours. The incision was prevented from dosing by the passage of a 
No. 30 conical steel bougie, which was carried through the entire 
urethra every other day. On the 6th of May, the hyperfesthesia had 
almost entirely disappeared; the gleet had ceased ; there was merely 
a slight prostatic discharge, if the bowels were allowed to become 
constipated, but he had not noticed it for several days; there were 
nocturnal emissions on the nights of April 17 and 18, and the erec- 
tions were improving in vigor. The treatment was continued, and a 
cure was efTected in another month. 



This case is not a selected one; and whenever a pa- 
tient presents himself who has erections and desire, 
even if he has a prostatic discharge, or too frequent 
nocturnal pollutions, or is suffering with both of these 
complications, the surgeon will be perfectly justifiable 
in promising relief. In the second variety of the affec- 
tion, in which desire remains, but in which the erections 
are so feeble tliat penetration is impossible, or are en- 
tirely absent, it is not uncommon for the man to have an 
erection and emission under the influence of a volupt- 
uous dream, thereby showing that the sexual instinct 
is not entirely lost. In such a case as this the prognosis 
is also favorable, although the patient will have to re- 
main longer under treatment. When both desire and 
erection are abolished, and the man is suffering from 
hypochondrism, the outlook is bad, particularly if we 
cannot gain his confidence, and he is not open to moral 
treatment. In this class of cases, if there is neither 
hypochondrism nor neurasthenia, the prognosis is good. 
In Case XII., which was an example of the latter con- 
dition, I divided the strictures on the nth of September, 
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and placed the man upon bromide of potassium and 
tincture of veratrum viride, a laxative pill, as it might 
be required, warm sitz-baths, and a restricted diet, and 
enjoined abstinence from everything which was calcu- 
lated to excite the genital organs. He married on the 
6th of November, having in the mean while passed a 
No. 32 conical steel bougie every twenty-four hours 
until the tenderness of the prostatic urethra had dis- 
appeared, and he wrote me five days subsequently that 
he had had connection every night. I cautioned him 
against committing such marital excess, lest sexual abuse 
might cause a relapse. 

The prognosis is not so good when the disorder arises 
from excessive onanism commenced early in life by ner- 
vous, impressible boys. When impotence is developed 
after the age of forty, the patient should be made to 
understand that his pristine vigor can scarcely be ex- 
pected to be restored, since the power to copulate 
naturally diminishes at that age. 

Treatment. — In the management of atonic impotence, 
a thorough e.xamination of the genital and associated 
organs should be made, with a view of getting rid of 
the causes which produce and maintain it. If the patient 
has a redundant prepuce, it should be removed; if the 
meatus be contracted, it should be enlarged ; while 
herpes of die prepuce and glans, or balanitis, should 
be treated in the usual way. All of these lesions are 
capable of setting up hyperesthesia of the prostatic 
portion of the urethra, or even of exciting reflex im- 
potence without the intervention of prostatic trouble, 
and their relief is quite sufficient in mild cases to bring 
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about a cure. The same statement is true of certain 
diseases of the bladder and rectum, so that these viscera 
should not be overlooked. 

Atonic impotence usually occurs in robust subjects, 
in whom inflammation and morbid sensibility of the 
prostatic portion of the urethra have set in before the 
signs of myelasthenia are pronounced, the usual symp- 
tom, according to my experience, being pain in the 
back. Hence the treatment, whether this be local or 
general, must be of a sedative nature; and the patient, 
at the outset, should be impressed with the importance 
of avoiding all sources of sexual excitement, such as mas- 
turbation, attempts at intercourse, dalliance with women, 
and lascivious thoughts and literature; and if his sexual 
propensities are marked, they should be kept under con- 
trol by mental application and gymnastic exercises. 

Of the local measures to overcome hyperasmia, inflam- 
mation, and hyperesthesia of the prostatic urethra, not 
one is so universally applicable as the passage of the 
nickel-plated conical steel bougie represented in Fig. 2. 
The size of the instrument is to be gauged by that of 
the meatus, if it be normal, or by that of the stricture, 
if one be present, and its circumference should be grad- 
ually increased up to that of the full capacity of the 
urethra, as indicated by the urethrameter. To effect 
tliis, however, the meatus will have to be enlarged as a 
preliminary measure; or, instead of this, my urethral 
dilator, represented in Fig. 3, which dispenses with the 
operation, may be employed. At first the bougie should 
be at once withdrawn, and the intervals between the 
insertions should be seventy-two hours. With the de- 
crease of the sensibility it should be retained longer, 



TREATMENT. 

and the intervals of introduction be shortened until it is 
passed daily. 

If the case is complicated by an irritable or resilient 
stricture, it should be subjected to internal division from 
behind forwards, as no progress can be made unless the 
contraction is a simple one. For this purpose, I prefer 
the instrument devised by myself several years ago, as 
I have found from ample experience that its simplicity 
of construction and perfection of action leave nothing 
to be desired. The essential part of the contrivance is 
its acorn-headed distal extremity, through which the 
situation of the coarctation is accurately determined. 
To use the exploratory urethrotome, the stricture having 
been passed, and its posterior face having been defined 
by the projecting shoulder of the bulb, the bulb is 
carried at least half an inch towards the bladder, as the 
object is to divide, along with the contraction, the sound 
tissues to that extent behind and in front of it; then the 
blade is protruded, as in Fig. 4, and the parts cut as the 
instrument is withdrawn, the penis being put upon the 
stretch to render the urethra tense. In the event of 
the tissues being thick or resistant, the section may be 
materially aided by counterpressure with the fingers of 
the left hand along the median line. The bulb is then 
used as an explorer to detect any undivided bands, 
which, if discovered, should be severed, since thorough 
section of all narrowed points is essendal to success. 
In regard to the subsequent treatment, I need only refer 
to my views published elsewhere,^ as its consideration 
would be out of place here. 



' Gross on the Urinary Organs, 3d eJ., p. 480; Med. Record, June 15, 
78, p. 461 ; and Trans. Med. Soc. State of Penna., vol. xii. part i. p. 67. 
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It now and then happens, as in Case XIII,, that the! 
entire urethra is so excessively sensitive that the in- 
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Conical steel bqugie. 



Author's urethrotome, ] 



troduction of the bougie is followed by an epileptoidJ 
paroxysm, or that the patient faints. Under these cir-J 
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cumstances, it is wiser to desist from its use until the 
sensibility of the passage has been obtunded by the 
injection, every eight hours, of three grains of chloral, 
and ten grains of bromide of potassium to the ounce 
of water, and by the internal exhibition, at the same 
intervals, of thirty grains of the bromide, ten drops of 
tincture of cannabis indica, and five drops of tincture of 
gelsemium, and by sitz-baths of water as warm as it can 
be borne. 

In many instances it will be found that the inflamma- 
mation and hypersesthesia are finally reduced to a small, 
and probably granular, patch, which proves rebellious 
to the bougie, but which usually disappears under the 
application of astringent remedies. Of these, I prefer 
a solution of nitrate of silver, carried to the tender spot 
by a contrivance which is essentially that of Felix 
Guyon,^ and which, as is shown in Fig. 5, consists of a 
syringe of the capacity of rather less than a drachm, 
and of an ordinary bulbous explorer perforated at the 
apex of the bulb. The syringe having been charged 
with the solution, and its nozzle attached to the ex- 
plorer, pressure is made upon the piston, until a drop 
of the fluid appears at the small opening. Wiping this 
off, the oiled instrument is then carried down until the 
bulb defines the inflamed patch — and it does this with 
the greatest accuracy — when it is slighdy withdrawn, 
and a few drops are deposited in the urethra, The 
bladder should be evacuated before the application of 
the instrument, and the patient should be kept in bed 
and use demulcent drinks for a few hours subsequently. 



' Bull. Gen. de Th6r., 1867, p. 501. 
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With these precautions, the pain and desire to urinate 
will usually not last more than thirty minutes, but there 
will be some scalding during the next act of micturition. 
When I first adopted this practice, about twelve years 



Fig. 5- 




Syringe and perforated bulbous explorer. 



ago. I employed ten grains of the salt to the ounce of 
distilled water, at intervals of one week; but from an ex- 
tended experience, I now commonly use thirty grains, 
and repeat the injection every four days. 
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As the soft, perforated, bulbous explorers are not 
easily procured in this country, and as they are liable to 
wear out, I have had constructed a curved hard-rubber 

Fig. 7. 



Fig. 6. 




Bulbous nozzle. 




Dick's catheter-syringe. 



attachment for the syringe, which is eight inches long, 
and which is provided, as is shown in Fig. 6, with an 
acorn-shaped head or bulb. This instrument is not 
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quite so good in regard to accuracy of definition of the 
inflamed patch as the preceding one, but, with that 




6 



S. D. Gross' porte- Cupped conical sleel Harrison's porte- 

eaustifjue. bougie. remade. 



exception, it constitutes the best of the contrivances for 
the purposes to which it is adapted. 

In the absence of the foregoing instruments, Dick's 
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catheter-syringe. Fig. 7, may be employed; or the cup 
attached to the stylet of Gross's porte-caustique, Fig. 8, 
may be charged with five grains of nitrate of silver to 
the drachm of ointment of stramonium, which I regard 
as far preferable to the fused salt, as the latter exerts a 
destructive action on the mucous membrane unless the 
cauterization is lightly performed. The glycerole of 
tannin, applied by means of a sound, Fig. g, having a 
cup at the convexity of the curve, just anterior to the 
shaft, frequently answers a good purpose. The de- 
pression filled with the solid mass is kept in contact 
with the inflamed patch for a few minutes, or until it is 
melted by the heat of the parts; but this mode of 
medication is open to the objection that some of the 
liquefied paste is deposited along the whole length of 
the urethra during the withdrawal of the instrument. 

Another excellent mode of applying astringents is by 
the deposition of small soluble suppositories of cocoa 
butter in the affected portion of the urethra by means 
of the modified porte-remede of Harrison, of Liverpool, 
shown in Fig, 10. The instrument consists of a metallic 
catheter, open at the end for the reception of the sup- 
pository, which is so shaped as to form a bulbous ex- 
tremity for the instrument. The exposed surface is 
hardened by a layer of spermaceti, so as to prevent its 
becoming dissolved in passing down the urethra. For 
ordinary use the suppository may contain a quarter of 
a grain of nitrate of silver, or two grains of tannin, or 
half a grain of acetate of lead. 

When the affection proves to be more obstinate, I 
have found that flying blisters, made by pencilling can- 
tharida! collodion first on the one side of the perineal 
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raph^, and, after the surface has healed, on the opposite 
side, are of the utmost value. The agent should be 
applied in the morning, as it is liable to prevent sleep, 
and great care should be taken to avoid vesication of 
the scrotum and anus. 

Of general remedies, the aphrodisiacs, as cantharides, 
phosphorus, phosphide of zinc, strychnia, and damiana, 
are to be studiously avoided, since the parts are to be i 
kept still further at rest by the administration of agents 
which diminish the reflex excitability of the cord and 
suspend sexual desires and the power of erection. Of 
the remedies of this class, bromide of potassium is by 
far the best, as it not only blunts the venereal appetite, 
but corrects the acidity of the urine, and exerts an an- 
aesthetic influence upon the mucous membrane of the 
urethra. I am in the habit of administering thirty grains 
of the salt every eight hours, unless I find that it makes 
the patient drowsy during the day, when I order a 
drachm to be taken at bedtime. If it is not well borne, 
as is indicated by physical and mental languor, weak- 
ness of the heart, pallor, uncertain gait, acne, and other 
signs of bromism, its use must be discontinued for a 
time; or its cumulative action must be prevented by 
promoting its excretion by the urine by combining with 
it a diurectic, as ten grains of nitrate or bitartrate of 
potassium, as recommended by Rosentlial;' this com- 
bination is far better than that with Fowler's solution, 
which is advised by Gowers and Bartholow,^ When 
the patient is anaemic, I prefer to administer a drachm 
at night, and give him three grains of quinine along 
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with twenty-five drops of the tincture of the chloride of 
iron three times during the day. My own empirical 
observations in regard to the value of quinine in de- 
creasing the depression produced by the bromides in 
asthenic subjects have recently been confirmed by Dr. 
Landon Carter Gray/ who has shown that it not only 
increases the sedative effects of the latter, but that it 
diminishes or dispels bromism. 

When the patient is robust and plethoric, I frequently 
add to each dose of the bromide ten drops of the 
tincture of veratrum viride or tincture of gelsemium; 
or the bromide may be given in half an ounce of the 
infusion of digitalis; and I have every reason to be 
pleased with the action of the combinations. Instead 
of the bromide of potassium, the monobromide of 
camphor may be employed to the extent of about 
twelve grains in the twenty-four hours, but its effects 
are not so striking as those of the former remedy. 

When the penis is cold and rigid, atropia is indicated 
to overcome the contraction of the muscular fibres of 
the trabeculas of the erectile bodies, and to induce dila- 
tation of the arterioles and an increased flow of blood 
through the organ; and its good eff^ects are also evinced 
by the diminution of the number or the entire cessation 
of the nocturnal emissions and prostatic discharges 
which frequently complicate the affection. One-sixtieth 
of a grain in solution should be administered on rising; 
and when its peculiar action is denoted by dryness of 
the mouth, thirst, dilatation of the pupils, and slight 
confusion of vision, that quantity should be taken on 



!, October, 1880, p. 191. 



retiring, so tliat the patient may sleep througli its dis- 
agreeable effects. 

Of the remaining anaphrodJsiacs, which have been 
recommended in the management of impotence, cam- 
phor and lupuline cannot be relied upon; while arsenic 
evinces its depressing action on the sexual functions 
only when administered in such large doses as to occa- 
sion objectionable disorders of the circulatory, digestive, 
and nervous systems. 

Among the accessory measures 1 know of none that 
is more grateful to the patient, and more relaxing and 
soothing to the irritable organs, than a sitz-bath at a 
temperature of about 95° F., taken for fifteen minutes 
every morning and evening. In the absence of facilities 
for bathing, a sponge dipped in water at a temperature 
of about 100° F. may be applied to the perineum and 
the back. Cold baths, which are recommended by 
many authors, are to be studiously avoided, as they 
aggravate the local troubles. 

In a large proportion of cases the bowels are habitu- 
ally constipated. They should be kept in a soluble con- 
dition, particular attention being paid to the rectum. For 
this purpose, tepid water may be injected every morning, 
as it has the additional advantage of soothing the hyper- 
iesthetic prostatic urethra. If enemata do not answer the 
purpose, and if there is atony of the muscular coat of the 
intestines, a pill composed of two grains of compound ex- 
tract of colocynth, half a grain of extract of nux vomica, 
and the tenth of a grain of extract of belladonna may be 
administered on going to bed; or a wineglass of Hun- 
yadi water, or two drachms of equal parts of Epsom 
and Rochelle salt, may be ordered every morning. 
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Any special dyspeptic symptoms are to be met by 
appropriate remedies. The diet should be nutritious 
and digestible, but unstimulating; and coffee, malt, and 
alcoholic liquors must be eschewed, and the last daily 
meal should be light. The patient should sleep on a 
hard mattress, use only the lightest coverings, and 
empty his bladder thoroughly on retiring, and early in 
the morning if a more or less complete erection indi- 
cates fulness of that viscus. He is, moreover, to be 
warned against horseback exercise and driving over 
rough streets, and all other forms of amusement which 
tend to produce hyperemia of the genitalia, as well as 
against bodily and mental fatigue if the signs of spinal 
and cerebral neurasthenia be marked. 

Up to this point, the treatment, both local and gen- 
eral, has been addressed to relieving the inflammation 
and hypersesthesia of the prostatic portion of the 
urethra. When this has been accomplished, abundant 
observation has convinced me that nothing more, as a 
rule, is required. Cases, however, do occur in which, 
after the local lesions have been cured, the irritability of 
the genital centre is still so exhausted that the erections 
are not sufficiently vigorous, and the ejaculations are 
premature. Under these circumstances, as well as In 
the rarer form of atonic impotence, in which the pros- 
tatic urethra is devoid of lesions, but in which a stricture, 
if one be present, will require preliminary treatment, 
the object is to restore the sexual powers to their nor- 
mal condition by remedies which tone up the system at 
large and excite the reflex activity of the genito-spinal 
centre. An excellent combination is twenty-five drops 
of the tincture of the chloride of iron, ten drops of 
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tincture of nux vomica, and two grains of quinia, to be 
taken before meals in a wineglassful of sweetened water, 
which may be replaced by the syrup of the phosphate 
of iron, quinia, and strychnia, in teaspoonful doses, or 
by the following combination, which is probably more 
efficacious than either of the preceding ones: 

R.— Quinine sulph,, 

Ferri sulph., aa gij ; 

Zinci phosphidi, gr. ij ; 

Acidi arseniosi, gr. jss ; 

Strychnine sulph., gr. =/^. 
M.— Ft. pil. no. xi. 
S. — Two pilla every eight hours. 

The fluid extract of damiana, in doses of from two to 
four drachms every eight hours, is said by Caldwell,' of 
Baltimore, to be a capital tonic to the nervous centres 
which preside over erection, and his observations are 
confirmed by Edwards,- of Richmond. 

Among the tonic agents cold sitz-baths and cold ap- 
plications to the lumbar region for about ten minutes 
hold a high position. At the commencement it will be 
wise to employ water at a temperature of 60° F., and 
to gradually lower the temperature until it is finally 
reduced to 46° F. The efficiency of the remedy will 
be heightened by gently projecting a stream of cold 
water against the perineum and back ; and one of my 
patients informs me that he has derived the best results 
from douches of moderate volume after emerging from 
a Turkish bath. To promote reaction and increase tlie 
flow of blood to the lower divisions of the spinal cord 
and the genitalia, the parts should be briskly rubbed 



' Virginia Med. Monthly, 1B79. p. 444. 
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after they are dry with a moderately coarse towel or 
with a flesh-brush. 

Cold may be applied directly to the prostatic portion 
of the urethra by means of the cooling sound or psy- 
chrophor of Winternitz,' represented in Fig. ii, which 
is nothing more than a double cur- 
rent eyeless catheter closed at its 
beak. To the proximal extremities 
of this rubber tubes are attached, 
through one of which the fluid flows 
into, and through the other out of, 
the Instrument. The former, pro- 
vided with a stopcock, is connected 
with a rubber bag suspended a few 
feet above the patient, while the 
latter is received in an empty vessel 
placed at the patient's feet. At tlie 
outset, the temperature should be 
about 57° F., and be gradually re- 
duced to 52° F,, and the sittings be 
lengthened from five to ten min- 
utes. The device has been found 
to be the most beneficial when the 
ejaculations are too precipitate. 

Galvanism very deservedly en- 
joys a high reputation in the treat- 
ment of impotence. Not only are 
the electrotonic effects of the con- 
stant current valuable in increasing 
the excitability of the genito-spinal centre, but galvani- 
zation is far more serviceable in restoring the tonicity 
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of the arterioles of the erectile tissues of the penis, I 
and in increasing the amount of blood flowing in I 
them, than are the measures to which I have just I 
alluded. Although the dose of the current cannot be | 
accurately prescribed by the number of elements of the | 
battery, the quantity generated by from fifteen to twenty ] 
cells will, as a rule, be found to answer the purpose. I 
The anode, or positive electrode, which should be of j 
large size, is placed over the lumbar spine, and the ] 
cathode carried over the gland and back of the penis, 1 
the cords, testes, and perineum. The sittings at first ] 
should be limited to two or three minutes every forty- | 
eight hours; but they may soon be lengthened to five 1 
minutes daily. In obstinate cases, particularly if they 
are complicated by prostatic or seminal discharges, an I 
insulated catheter negative electrode may be passed ] 
down to the prostatic urethra, while the anode is applied I 
to the back, groin, or perineum, or it may be replaced I 
by the rectal reophore. Great caution must, however, 
be observed in the employment of the urethral elec- ] 
trode, lest it awaken inflammation of the urethra, or j 
neuralgia of the testis or cord, or even induce suppura- I 
tion of the testis, as I have known to happen in one 
case from the use of too strong a current. In all cases 
it will be wise for the operator to begin with from three 
to five cells, and to test the current by passing It through 
his own temples, and cautiously to increase the number 
of elements to fifteen,' if pain Is not excited. In the 
third or paralytic variety of the affection, or in the other 
varieties, if galvanism does not bring about the desired 
result, faradization of the erector muscles of the penis 

' Althaus. Medical ElectricUy, 3d ed., p. 671. 
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and the accelerator muscle of the urine is frequently 
highly serviceable. If this method fails, the interrupted 
current may be passed through one reophore in the 
urethra to the other, placed on the .perineum and the 
genitalia, or inserted in the rectum ; while some cases 
will improve more rapidly, if local faradization and gal- 
vanization of the-cord are employed on alternate days. 
When the skin of the penis is deficient in sensibility, the 
electrical brush is indicated. Central galvanization' and 
general faradization are beneficial when the symptoms 
are those of cerebral and spinal exhaustion. 

In addition to the foregoing measures, a change of air, 
travel, exercise, amusement, sea-bathing, good food, and 
a glass of generous wine will do much to give tone to 
the parts, and the system at large. 

The end having been accomplished, it remains to put 
the patient on his guard against marital excess, for 
unless he practises moderation he is liable to a relapse. 
In a large proportion of cases the trouble is met with in 
young men who are engaged to be married. Under 
these circumstances matrimony should not be delayed, 
as regular and temperate intercourse tends to promote 
sexual quietude. When marriage is not contemplated, 
the patient should lead a continent life, and avoid all 
sources of sexual excitability. 

B. — ATONIC IMPOTENCE WITHOUT HYPERESTHESIA OF THE 
PROSTATIC URETHRA. 



Imperfect or deficient erection may arise indepen- 
dently of any lesion of the prostatic portion of the urethra 

^ Beard and Rockwell, Med. and Surg. Uses of Electricity, 3d ed., p. 376. 
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in persons of nervous or sensitive temperaments, a class 
of subjects in whom diminished reflex excitability of the 
lumbar genital centre appears to be induced before pros- 
tatic inflammation has had time to declare itself In the 
preceding form of impotence the patients are, as a rule, 
robust and strong, and inflammation and hyperassthesia 
of the deep urethra are set up before the functions of the 
genital-centre have been much impaired. 

Of the twelve cases that have come under my notice, 
eight were due to excessive masturbation, two to gonor- 
rhoea and masturbation, and two to gonorrhcea alone. 
In nine a stricture was detected, while three were free 
from that complication, and the prostatic portion of the 
urethra was not morbidly sensitive in a single one. In 
eight of the cases the erections were feeble, and the • 
ejaculations were precipitate ; and in four intercourse 
was impossible, although desire was retained. 

The treatment of this variety of atonic impotence is 
the same as that directed for the preceding form after 
the hyperaesthesia has been remedied. 



Sect. III. Psychical Impotence. 

Impotence from the restraining or inhibitory control 
of the brain over the genito-spinal centre is infinitely 
less common than the preceding variety; but that erec- 
tion may fail or cease under the influence of excitement, 
depressing or other emotions, or mental preoccupation. 
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is a fact with which every one is familiar. Thus newly 
married men, who were previously potent, and had 
never indulged in sexual or unnatural excesses, are 
liable to be troubled in this way, the undue stimulation 
of the passions at their first efforts at coition having the 
effect of causing the erection to cease before the act is 
completed, or of rendering It so feeble that penetration 
is impossible, or of precipitating emission, or of pi'event- 
ing erection altogether. Grimaud de Caux' relates the 
case of a mathematician in whom erection failed before 
emission, because his thoughts wandered towards the 
solution of an abstruse problem. Onimus and Legros^ 
refer to a young man who remained impotent for years 
after having been surprised at the moment of connec- 
tion by the husband ; and Robaud'' met with a man who 
had been unable to command an erection during the six 
months following a railway accident In which he was 
terribly frightened. The death of a beloved child or 
wife, as In the cases of Robaud^ and Ultzmann,' may 
occasion temporary impotence ; and the loss of a large 
sum of money'^ or the drawing of a prize in a lottery' 
may bring about the same result. In other cases, the 
impotence is, in regard to certain women, due to indiffer- 
ence, repugnance, or a suspicion of infidelity. 

Impotence is very frequently entirely imaginary or 
mental, although it is based upon existing legions. Thus 
too small a penis, occasional nocturnal seminal losses, 

' Physiologic de I'EspSce, p, 341. 

' Traite d'Electtidtg Mfdicale, p. 215. 

' Traits de I'lmpuissance et de la Sterilil^, L i. p. 186. 

* Op. cit., p. 433. 

' Wiener Klinik, May and June, 1879, p. 131. 

' Ibid. ' Robaud, op. cit., p. 186, 
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Stricture of the urethra, a tight prepuce, varicocele, a 
gleety discharge, or irritability or neuralgia of the testis, 
not infrequently restrain erection through fear of ina- 
bility to penetrate, or of increasing the pollutions, or of 
impossibility of ejaculating, or of aggravating the local 
troubles. The same statement is true of moderate 
masturbators, who probably have normal nocturnal 
emissions which they assume to be or have been in- 
formed are indicative of a diseased condition, and who 
seem to regard impotence as a heritage of their vice. 
In not one of these conditions is tliere any valid reason 
for the trouble, but it has been ignorantly brought on by 
the constant thought that impotence was the natural 
result of the supposed infirmities. 

I have already alluded to the fact that young husbands, 
in their eagerness to consummate the rite, not infre- 
quently fail ; and I fancy that there are few men who 
did not ejaculate prematurely when they had connection 
for the first time. In such cases, the repetition of the 
act soon corrects the trouble. Most writers on impo- 
tence, however, teach that it is not uncommon for newly 
married men to be baffled, simply because they are 
afraid that they cannot accomplish the act properly, or 
because the mortification which results from the unfor- 
tunate attempt gives rise to so much distress and anxiety 
in regard to its recurrence that the otherwise healthy 
subjects are really rendered impotent. I am no believer 
in this doctrine, which is as false in fact as it is perni- 
cious in regard to the treatment which such cases 
demand ; but 1 do believe that this condition arises from 
overlooked lesions of the prostatic urethra which were 
induced, as a rule, by masturbation. An examination of 
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the views of writers on this subject, as, for example. 
Van Buren and Keyes,^ Curschmann,^ Rosenthal,^ and 
Ultzmann,^ will show that nervous or psychical impotence 
is usually met with in masturbators, subjects who are 
always more or less timid as to their virile powers, and 
many of whom are incapable of normal sexual excite- 
ment. Instead of accepting the statements of these 
patients, that their failure was due to normal impetuosity, 
timidity, or want of self-confidence, it will be wise for 
the surgeon to explore the urethra, since, as I have 
already indicated, onanism is the most fruitful source of 
inflammation and hypereesthesia of the prostatic portion 
of the urethra, a view in which 1 am sustained by 
Rosenthal, Ultzmann, Black,'* Acton," and nearly all sur- 
gical authors. Hence, the failure to copulate in this 
class of patients is due to diminished reflex irritability of 
the centre for erection, although it is possible that undue 
excitement or timidity may aggravate that condition by 
exerting an inhibitory influence over the centre. Such 
cases should, therefore, be relegated to the preceding or 
atonic variety of impotence. 

The only case of psychical impotence that I have ever 
met with is the following : 



Case XVII, A widower, fifty-two years of 
married, and, despite the fact that he had 



vas engaged to be 
ID the presence of 



' Gen ito -Urinary Diseases, with Syphilis, p. 453. 

' Ziemssen's Cyclopfcdia. vol. viii. p. 892. 

' Wiener Klinik, May, 1880, p. 137. 

* Ibid., May and June, 1879, p, 130. 

' On the Functional Diseases of the Renal, Urinary, and ReproductiTe 
Organs. Philada., 1S72, pp. 229 and 269. 

' The Functions and Disorders of the Reproductive Organs. 2d Amer. 
ed., pp. 91 and 240. 
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the object of his affection, he was so fearful that he would disgrace 
himself on the night of his wedding, that he made the experiment 
with another woman, and utterly failed. As a consequence of this 
unfortunate test, he constantly brooded over his imaginary trouble, 
for which he sought my opinion. I found that his genital organs and 
prostatic urethra were perfectly normal, and succeeded in obtaining 
his confidence by assuring him that I had met with many cases of a 
similar nature, and that they had always yielded readily to teaspoonful 
doses of fluid extract of damiana taken every eight hours for three 
days before marriage. As a result of this ruse, he subsequently wrote 
me that the remedy had acted like a charm. 

The following would have been classified as cases of 
psychical impotence by physicians who are not in the 
habit of exploring the urethra in this and allied affections: 

Case XVIII. A merchant, twenty-eight years of age, stated that 
he was suffering from spermatorrhcea, which had so weakened his 
powers that, on attempting intercourse four years previously, the erec- 
tion was so feeble that it passed off before the completion of the act. 
He had not renewed the effort, as he was convinced that he was per- 
manently impotent. I found that the so-called spermatorrhcea con- 
sisted in an intermittent discharge of prostatic fluid at stool, and in an 
ional nocturnal emission. A stricture, calibre 25, was detected 
inches from the meatus, the prostatic urethra was excessively 
'e, and the man had almost constant pain in the back. 



Case XIX. A lumberman, thirty years of age, consulted me on 
account of impotence, which he ascribed to undue size of his penis, 
as he found that on his first connection intromission was difficult, and 
ejaculation was precipitate and painful ; and that on several subsequent 
efiforts the erections did not come up to the proper standard. He had 
abstained from intercourse for about thirty months, as he was con- 
vinced that the trouble arose from the size of the organ. He suffered 
from pain in the back, and weakness of vision, and informed me that 
he had masturbated from his fifteenth to his twenty-seventh year. 
There was a stricture, calibre 18, at six inches and a quarter from the 
meatus, and the prostatic urethra was morbidly s< 
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Case XX. A commercial traveller, ihirty-six years of age, com- 
plaiDs that he has been married Tor four days, but that he has been 
unable to consummate the rite, in consequence of the impossibility of 
intromission from insufficient erections. He has never had gonor- 
rhoea, nor did he masturbate much in his youth ; but during his 
engagement, which preceded his marriage by seven months, his geni- 
talia were kept in a constant state of excitement by fondling the 
object of his affection, and he did not have illicit intercourse to re- 
lieve his passions. The entire urethra was exquisitely sensitive ; but 
there was no evidence of a coarctation. 



In the first two of the foregoing cases an inexperi- 
enced observer might readily have assumed that the 
trouble depended upon brooding over conditions which 
the patients thought had prevented natural copulation ; 
and he might have ascribed the failure of erections in 
the third case to congenital deficiency, a variety of Im- 
potence which is described by certain authors, when the 
causes are inexplicable. In all of these examples, how- 
ever, the failure of the first attempts was due to debility 
of the genital centre, a lesion of which the men were 
naturally entirely ignorant. 

I have dwelt somewhat at length upon the erroneous 
diagnosis which is usually made in cases of so-called 
psychical or nervous impotence, In order that I might 
call attention prominently to the importance of examin- 
ing the urethra In all examples of impotence, since the 
prognosis is far more favorable when the trouble de- 
pends upon hypereesthesia of Its prostatic portion than 
when that condition Is absent. Had this precaution 
been observed by many writers on the subject, they 
would have been able to give a less gloomy account of 
psychical impotence, and have said less of die impor- 
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tance of gaining the patient's confidence, and of the I 
moral treatment adapted to each case. 

Treatment. — In the management of psychical impo- 1 
tence from undue sexual excitement or emotional causes, I 
little need be done, except to administer a placebo, with" 
the assurance that it will afford relief, since such cases 
usually remedy themselves. In the case of Grimaud 
de Caitx, the wife resorted to the stratagem of slightly 
Intoxicating die husband before connection, through* 
which he was rendered capable of procreating. 

In the variety of mental impotence in which an exist-1 
ing lesion has thoroughly impressed the patient with! 
the belief that it is the source of his trouble, the treat-j 
ment usually advised, namely, to gain the man's con-j 
fidence, is not easily carried out. Such patients . 
very watchful of themselves and of their physicians, and ' 
it is useless to try to convince them that a varicocele, 
for example, is productive of no harm, as far as the 
sexual functions are concerned, or that the involuntary 
emissions are strictly within the limits of health. Hence, 
it is far better to agree with them that their imaginary , 
infirmities demand treatment, to assure them that they 
are capable of relief, and above all to institute the: 
treatment laid down in surgical works, as it will be I 
found that they are more or less familiar with the j 
various maladies of which they complain. A tight or J 
redundant prepuce should, therefore, be removed, and J 
the introducdon of bougies, or local galvanizadon or I 
faradization, or other measures be resorted to, along 
with a bitter tonic, and a systematic regulation of the 
diet, bathing, and exercise. The mind is open to per- 
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suasion in this way, but not by mere assurances, or by 
making light of the fancied disorder. If the subject 
is contemplating matrimony, he should be advised to 
fulfil his engagement; and a placebo, such as a minute 
quantity of phosphorup, or a drachm of the tincture 
of damiana, of the presumed virtues of which he will 
have some knowledge, should be administered at stated 
intervals for a few days previously. 



Sect. IV. Symptomatic Impotence. 

Sexual power is now and then greatly impaired, if not 
absolutely destroyed, by the prolonged use of certain 
cerebral sedatives, as opium, morphia, chloral, bromide 
of potassium, and alcohol, as well as of cerebral ex- 
citants, as cannabis indica, and by the administration of 
or exposure to arsenic, antimony, lead, sulphide of 
carbon, and iodine. All of these agents are capable of 
exerting a harmful influence upon the entire organism^ 
but particularly upon the nervous system and the gen- 
ital organs, when pushed to an undue extent. 

The anaphrodisiac action of chloral, of bromide of 
potassium, and of spirituous and malt liquors is too well 
known to require illustration. Rosenthal' has recorded 
two cases of impotence and azoospermism from the 
hypodermic injection of several grains of morphia daily; 



' Wiener Klinik, May, 1880, p. 149. 
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and Siredey' states that the habitual use of hashish by 
the Orientals induces absolute impotence early in life. 

iett,^ Charcot,^ Rosenthal,' and Rayer' have observed 
that sexual vigor, diminishes and finally ceases with the 
increase of the dose of arsenic in the treatment of dis- 
eases of the skin; and Rosenthal* observed the same ] 
effect in a merchant who resided in a room covered 
with arsenical paper. Lohmerer^ witnessed impotence 
in four men who were exposed to the fumes of anti- 
mony; and the absorption of the vapor of sulphide of 
carbon by workmen engaged in the manufacture of 
vulcanized caoutchouc is said by Delpech^ to be fol- , 
lowed by loss of virility. Lead poisoning may cause ■ 
temporary impotence, as in the cases recorded by Sire- 
dey,* Portal,'" Roubaud," and Rosenthal;" and Bar- 
tholow'^ thinks that the prolonged use of the iodides 
has resulted in permanent loss of the sexual power. 

Impotence is not an uncommon secondary effect of 
injuries of the brain and spinal cord ; and it may also 
be symptomatic of various functional disorders and of 
acute and chronic affections, but particularly of the 
nervous, digestive, and urinary systems, as brain worry, 
spinal irritadon and weakness, spinal meningitis and 
myelids, locomotor ataxia, progressive muscular atrophy, 
dyspepsia, saccharine diabetes, and albuminuria. I have 

' Diet, dc M^d. et de Chir. Prat,, t, xviii. p. 456. ' Ibid. 

» Bull. deThcr., Jan. 1864, p. 529. * Loc. cit.j p. 151. 

» Ibid. ' Ibid,, p. 152. 

' Orfila, Traits de Toxicologic, t. i. p. 650. 

' Diet, de Med, et de Chir. Prat,, t, xviii. p, 456. 

* Ibid., p. 455. '" Cours d'Anat. M6d., t, v. p. 434. 

" Op, cit,, p. 303. " Loc. cit., p. 153, 

" Materia Medica and Therapeutics, 3d ed., p. 18$ 
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myself met with a case in a young man in which failure 
of erections was one of the earliest signs of diabetes, 
although the quantity of sugar in the urine was small, 
and the general powers of the system were not reduced. 
The grade of impotence in that afilection, as Seegen^ 
has demonstrated, is not dependent upon the amount of 
sugar excreted, as virility may not be impaired when 
the quantity is large. 

In the preceding affections, the form of impotence 
generally met with is the so-called Irritable weakness, 
or the condition characterized by feeble erections and 
hasty ejaculations, which is soon followed by complete 
loss of erections with abolition of the sexual appetite. 

Prognosis and Treatment. — When impotence arises 
from the excessive use of remedial agents, from satura- 
tion of the system with arsenic, lead, or other toxic sub- 
stances, and from certain chronic disorders, the power 
of erection usually returns with the improvement in the 
symptoms ; but when it depends upon injuries of the 
cerebro-spinal axis the outlook is unfavorable. When 
all signs of inflammation have subsided after disease or 
injury of the cord, and, in odier cases, if the erections 
are insufficient after the cure of* the original trouble, 
tonics, with a few drops of tincture of cantharides, or 
minute doses of phosphide of zinc, along with cold 
douches and galvanization of the spinal cord and testes, 
are indicated. 

' Der Diabetes Mellilus, p. ii2. 
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Sect. V. Organic Impotence. 



The power of sexual intercourse may be temporarily 
or permanently abolished in consequence of certain con- 
genital or acquired malformations, injuries, or diseases 
of the external genital organs, through which penetra- 
tion is rendered impossible, or in which the loss of 
erection depends upon arrested secretory activity of the 
testes. 



A. IMPOTENCE FROM ABNORMAL CONDITIONS OF THE PENIS, 

a. The malfonnations of the penis, which prevent 
coidon, are complete absence, a rudimentary condition, 
or division of the organ, of which vices of conformation, 
examples have been recorded, respectively, by Goschler,' 
Fodere,^ and Forster.^ A double penis, as in the case 
observed by Van Buren and Keyes,' may prevent intro- 
mission ; but in the Portuguese, nineteen years of age, 
of whom Hart* gives a full account, there was consider- 
able virile power left, and the left organ was used in 
coition. 

/i VanaHons in the size of the penis are causes of rel- 
ative impotence. In the case of Roubaud,^ in which the 
organ was only two inches long and of the circumfer- 
ence of the quill of the porcupine, its volume was 
increased and intercourse rendered practicable by a 
mechanical contrivance ; while in the case of Wilson,^ in 

' Prajer Vierteljahrschrift, Bd. iii., 1859, p. 89. 

' Medecine Legale, t. i. p. 360. 

' Klebs, Hdbch. der Path. Anat.. p. [132. ' Op. eil., p. 5. 

' Lancet, vol. ii., 1865, p. 134. ° Op. cil., 1. i. p. 160. 

■■ Lectures on the Urinary and Genital Organs, p. 424. 
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which, at the age of twenty-six, the penis and testes were 
scarcely larger than those of a boy of eight years, the 
organs acquired the usual size in twenty-four months 
after marriage. Nothing can be done for the stunted 
penis which is associated with exstrophy of the bladder. 
The organ may also be unfitted for use by being par- 
tially or completely buried or concealed in a large scrotal 
hernia, hydrocele, or elephantiasis of the scrotum, from 
which it may be freed by appropriate operations, or by 
the application of a truss if the hernia be reducible. 
Extreme size of the penis may also involve relative 
incapacity for intercourse ; and inordinate bulk from 
elephantiasis or morbid growths of the prepuce, gland, 
or body of the organ, or from urethral or preputial 
calculi, may prevent penetration. In these lesions the 
prognosis is usually favorable, even if the operations for 
their relief necessitate the removal of the entire gland. 
Loss of the penis through disease or through design is 
irremediable. 

y. Adhesion of the penis to the scrotum, the penis palme 
of the French writers, in which the former is tied down 
by its under surface to the latter, and is frequendy 
inciirvated, is a rare cause of impotence, but is remedi- 
able. In the more simple form of the affection liberation 
of the organ may be effected by division of the web of 
skin. When, on the other hand, the union is more 
considerable, and the penis is curved downwards, the 
combined operation of Weir' and Bouisson- holds forth 



^ New York Med. Journ., vol, xix. p. 381. 
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excellent prospects for a good result, and is described 
by the former surgeon in the following terms : "An 
incision was made on each side of the scrotum sufficiently 
free from the body of the penis to afford skin enough to 
cover the under surface when released, and the flaps 
were dissected up to the penis. This constituted the first 
step of the operation. The second consisted in sepa- 
rating the urethra, with the corpus spongiosum, from the 
corpora cavernosa as far back as the posterior margin of 
the scrotum. This required but a few cuts of the 
scissors, as the band was only about one inch and a half 
long, and produced no effect upon the curvature of the 
penis. On stretching out the curved organ, the septum 
between the corpora cavernosa could be easily felt as a 
tense, thickened band, and its division constituted the 
third step in the operation. It was accomplished by a 
tenotomy knife, introduced, however, not so far as 
described by Bouisson, and cutdng freely the septum in 
its lower part and half way between the glans and the 
scrotum. Immediately after this section was made, the 
curve was readily abolished, and the deformity thoroughly 
overcome. The transverse incision made involved, 
however, the tissues of both corpora cavernosa, and gave 
rise to persistent and troublesome oozing of blood, only 
arrested by a ligature placed around an acupressure 
needle. The skin flaps were then united by a suture on 
the under surface of the penis, and the gaping edges of 
the scrotal wound brought together without tension ; 
having, however, first secured the mucous membrane of 
the urethra by fine sutures to the integument at the pos- 
terior angle of the wound, that is to say, at the juncdon 
of the scrotum with the perineum. The penis was laid 



ETIOLOGY. 



against the abdomen, without need of a retaining band- 
age, and cold-water dressings were applied to the parts." 



d. Distortion of the penis may prevent copulation, and 
may be due to congenital or acquired affections of the 
corpus spongiosum or the corpora cavernosa. 

I, The most common cause of unusual shape of the 
male organ, according to my observation, is congenital 
shortness of the corpus spongiosum, which acts like the 
string of a bow, and keeps the penis bent downwards 
towards the perineum. In a few examples this is the 
only deformity; but in the majority there is a slight 
degree of hypospadias, and the gland is somewhat 
flattened. I have myself met with impotence from this 
cause in two instances, and have seen at least a dozen 
additional cases in the practice of Professor Gross and 
Professor Pancoast. 

For the relief of this condition, the operation of 
cutting a wedge out of the corpora cavernosa, which was 
devised by Physick' and which has been successfully 
practised by Gross, Pancoast, Furneaux Jordan,^ of 
Birmingham, and myself, is attended with the most grat- 
ifying results. The skin of the dorsum of the penis, 
behind the gland, having been pinched up and divided 
transversely by transfixing its base, a V-shaped portion, 
embracing about two-thirds of the thickness of the 
corpora cavernosa, and of sufficient length to remedy 
the deformity, is excised by carrying the bistoury first 
from behind forwards, and then from before backwards, 
the second incision being made about a quarter of an 



■ Gross's Surgery, 6th ed., vol. i 
' Lancet, vol. i., 1876, p. 169. 



p. 834. 



72 



ORGANIC IMPOTENCE. 



inch behind the head of the penis. The arteries, two or 
three in number, having been secured by fine ligatures, 
the edges of the wound are approximated by three sil- 
ver sutures, one of which is carried through the cut sur- 
faces of the septum, and the other through the sides of 
the tunica albuginea, the edges of the wound of the skin 
being brought together separately. The penis is then 
supported upon a splint and kept covered with cold 
water, and the stitches are removed in eight or ten days. 
For some days previous to the operation, full doses of 
bromide of potassium should be administered, with the 
view to prevent erections. 

2. Vicious direction of the penis is generally due to 
the formation of circumscribed plates or luvtps of indura- 
tion in the erectile tissue and fibrous sheath of the corpora 
cavej-nosa, an affection which was first described by La 
Peyronie,' and subsequently by Boyer,^ Kirby,^ Johnson,* 
Galligo,* Cruveilhier,^ Gross,' Hewett,^ Van Buren and 
Keyes,* Curling,'" Scholz," and other observers. The 
areas of induration are usually single, and confined to . 
one of the cylinders, although, as in several examples I 
recorded by Kirby and Galligo, they may be multiple, I 
and be scattered throughout the organ ; and, as ii 
case observed by Curling, they may be associated with a J 



' M^m. de I'Acad. Roy. de Chir.. t. i., i8ig, p. 316. 
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' Dublin Med. Press, Ocl. 3, 1849, p. 209. 

' London Lancet, vol. ii., 1851, p, 481. 

' Gaz. Mfd. de Paris, T852, p. 440. 

• Anat. Paih. t. iii. p. 593. 

' Op. cit., vol. ii. |:|). 833 and 858. 

' Brilish Med. Journ,. Feb. 1871. 

• New York Med. Journ., vol. xix. p. 390, and op. < 
'• Op. cit.. p. 462. " Schmidi's Jahrb., Bd. 



ETIOLOGY. 



73 



similar lesion of the corpus spongiosum. Their con- 
sistence varies, but it is usually hard and cartilaginous. 
As the natural result of the obliteration of the meshes 
of the erectile tissue, the organ, during erection, deviates 
towards the lesion, so that it may be drawn upwards, 
downwards, or to eltiier side, thereby materially inter- 
fering with coition, if not rendering that act impracti- 
cable. In one case reported by Van Buren and Keyes, 
the penis curved almost to a right angle, and in others it 
assumed a spiral form. 

The affection is almost always met with after middle 
life, but its etiology is obscure. Of twentj'-live examples 
which 1 have collated, in ten the cause could not be 
determined ; in seven it was connected with the gouty 
diathesis ; in four it resulted from injury during coition ; 
in three it was ascribed to gonorrhcea ; and in one it 
arose from a violent erection. Klrby, Curling, and 
Hewett believe that it is connected with gout: Gross has 
met with it most frequently in men who have committed 
venereal excesses ; while others think that it usually 
arises from extension of gonorrhceal inflammation. 

Of the intimate nature of the lesion, nothing is accu- 
rately known, as the condition has not been verified by 
post-mortem inspection. Hewett supposes that the 
nodules arise from clots of blood in the meshes of the 
corpora cavernosa ; Van Buren and Keyes think that 
they depend essentially upon chronic inflammatory 
plastic obliteration of the meshes ; and Klebs' teaches 
that they are the result of a combination of inflamma- 
tion and thrombosis. 



' Hdbch. der Path. Anat., 
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f. Closely allied to the preceding affection is cicatiicial 
induration of the corpora cavernosa, the effect of injury, 
abscess, or destructive inflammation. Thus, Cursch- 
mann' relates a case of upward and lateral deviation of 
the penis from an induration resulting from forcing the 
erect penis downwards. Baudens^ records an example 
of gunshot wound of one corpus cavernosum, with 
lateral curvature. Johnson^ met with an instance of 
distortion from abscess of the right corpus cavernosum; 
and he also describes a case in which the glans penis 
came in contact with the left side of the pubes from 
burrowing phagedaena. 

f. Guntmata of the corpora cavernosa, of which con- 
dition Ricord* has given a good description, are not in- 
frequently attended with faulty curvature of the penis; 
but, as they do not evince any tendency to break down, 
they are indistinguishable from the patches of induration 
resulting from other causes. 

V. Calcification of the septum, pectiniforme, or the cor- 
pora cavernosa, may give rise to impotence from upward 
or downward curvature of the penis. In the case of a 
man, fifty-two years of age, McClellan" relieved the 
deformity by removing a so-called ossified septum by 
an incision which extended throughout the entire length 
of the organ ; and Regnoli* also restored the power of 

' Loc. ciL.p. 886. 

* Clinique des Plaies d'Armes a Feu, p. 408. 

• Loc. cit., p. S74- 
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* Lancet, vol. i., 1838, p. 714. 

• Pctrequin, Brit, and For. Med, Rev., vol. xx. p. 136. 



normal erection by excising the ossified portion, which 
did not include the entire thickness of the cylinders. 

When distortion of the penis arises from gummata, 
the prospect of relief from the administration of iodide 
of potassium and bichloride of mercury, and from fric- 
tion with mercurial ointment, is favorable. The indura- 
tion resulting from laceration, or so-called fracture, of 
the corpora cavernosa is irremediable. The prognosis 
in circumscribed patches of these bodies is notoriously 
unfavorable, as the only cure from general measures, 
of which I have any knowledge, is that obtained by 
Scholz by the application of tincture of iodine, plaster 
of Vigo, and warm douches; although Curling' records 
a case in which the hardness nearly disappeared, and in 
which the erections were almost normal, by the internal 
administration of biniodide of mercury and by the local 
use of tincture of iodine. In a case narrated by Fried- 
berg,^ an induration of the corpus cavernosum as large 
as a hazel-nut was made to disappear by inserting a 
seton under the skin, and permitting it to remain in 
contact with the tunica albuginea for one month. Boyer 
and Gross recommend excision of the patches, a prac- 
tice which I myself would follow if they were single, 
and of moderate volume. When the curvature depends 
upon calcification of the corpora cavernosa or its sep- 
tum, the outlook is far better, since the removal of the 
offending substance, as in cases of McClellan and Reg- 
noli, is followed by the most gratifying results. After a 
shot wound of the right corpus cavernosum, which 
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terminated in a hard, depressed, and adherent cicatrix, 
Baudens succeeded in effecting a cure by making two 
incisions in the opposite cylinder, on a level with the 
upper and lower extremities of the scar, and exciting 
suppuration by the insertion of tents, through which 
manceuvre a compensating induration was obtained, 
and the curvature was remedied. 

1. The power of erection may be lost in consequence 
of the permanent retention of a ball in the corpus caver- 
nosum, of which curious condition I have recorded an 
example.' The missile was encysted in the right cyl- 
inder, and its point presented towards the pubes, from 
which it was separated about one inch ; but the man 
refused to have it removed. 

'. Impotence may depend upon congenital or acquired 
shortness of the frenum, through which the head of the 
penis is distorted ; and coition is abstained from on 
account of the suffering with which the act is attended. 
The proper remedy is division, 

X- Finally, insufficient erections are occasioned by 
varix of the dorsal vein of the penis. In a case of this 
description, Parona- effected a rapid cure by the intra- 
venous injection of equal parts of chloral and water; 
and Bartholow^ states that he has obtained excellent 
results from the hypodermic injection of ergotine in the 
immediate vicinity of the enlarged and tortuous vein. 

' Med. and Sui^. History of the War of Ihe Rebellion, Part II.. vol. ii. 
P- 345- 
' Annales de Derm, et de la Syph., t. v. p. 453. 
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B. IMPOTENCE FROM DEFECTS AND DISEASE OF THE TESTES. 

u. Congenital bilateral anorchidism, or absence of the 
testes, of which condition examples are quoted in the 
chapter on sterihty, is necessarily attended with absolute 
impotence. Cryplorchids, or persons in whom the organs 
are retained in the abdomen or the groins, are on the 
other hand generally potent, although they are only ex- 
ceptionally fertile; and arrest of development, as a rule, 
diminishes virility. 

^. Loss of the testes from disease, self-mutilation, or 
surgical interference is presumptive of inability to copu- 
late, although in exceptional cases the erections may 
continue for a considerable time, as is exemplified in 
the following instances. 

Sir Astley Cooper removed the testis of a man two 
years after the odier had been excised. For the first 
twelve months he had connections. At the end of two 
years the erections were more rare and imperfect, and 
they usually ceased under attempts at congress. Ten 
years subsequently he stated that he had had intercourse 
only once during the previous year; and twenty-eight 
years after the operation the penis was shrivelled and 
wasted, and for many years coition had been impossible. 

Mr. Wilson' removed both testes for malignant dis- 
ease, and the man survived the operation two years. 
He had occasional erections, and intercourse was at- 
tended with the usual feeling and with the ejaculation of 
some fluid. 

' Lectures on the Urinary and Genital Organs, p. 133. 
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Professor Humphry^ met with a man who had sub- 
mitted to castration on account of nervous troubles, but 
who was able to have connections with an emission for 
more than a year, although less frequently than before 
the mutilation. 

Mr. Curling^ removed the right testis of an officer 
seven years after the excision of the left testis by an- 
other surgeon. At the expiration of four years and a 
half from the operation the officer informed Mr. Curling 
that he had intercourse with his wife about once a fort- 
night, but without an ejaculation, 

7. Progressive atrophy of the testes is very liable to be 
attended with impotence ; and Lifigeois^ found that the 
power of erection was diminished in four cases out of 
six of atrophy of one organ. 

e. Bilateral syphilitic orchitis generally involves impo- 
tence t while of forty-one examples of double epididy- 
mitis analyzed by Li6geois^ and Gosselin^ virility was 
diminished in only eight. 




e. Tumors, as carcinoma, and sarcoma, and tubercle, 
when they completely destroy or disorganize the paren- 
chyma of the testes, are also attended with impotence ; 
but the statement does not hold good when one organ 
alone is affected. 
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The power of erection after having been lost may 
usually be restored, when it depends upon syphilitic 
orchitis, by mercurial inunctions and the exhibition of 
iodide of potassium and bichloride of mercury. Arrest 
of development of the testes is sometimes overcome 
by the influence of sexual desires, as in the interesting 
example recorded by Wilson,^ in which, at the age of 
twenty-six, the glands were not larger than those of a 
child, but in which they increased almost to the volume 
of those of an adult man two years after marriage. In 
all the remaining causes of impotence from lesions of 
the testes the trouble is beyond relief. 

* Op. cit., p. 424. 
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OU STERILITY. 

CHAPTER II. 

STERILITY. 

Sect. I. General Observations. 

The generative act on the part of the male implies the 
completion of sexual congress with an ejaculation of 
fertile semen, and its deposition in the upper part of the 
vagina. As we have already seen, the capacity for cop- 
ulation depends upon the perfect erection of the penis, 
the failure of which renders the man sterile from impo- 
tence. Sterility, on the other hand, not only does not 
include impotence, but is met with in subjects who are 
vigorous in intercourse, and who ejaculate a fluid which, 
in the absence of minute examination, presents all the 
properties of normal semen. Hence it is difficult for 
these subjects to realize that they are the cause of barren 
marriages. 

For the proper understanding of the alterations which 
the semen undergoes In disease, I consider it requisite 
to preface the consideration of sterility with a summary 
of the most important attributes of the normal fluid. • 

Semen is the mixed product of the secretions of the 
testes, vasa deferentia, seminal vesicles, sinus pocularis, 
prostate, Cowper's glands, and die mucous follicles of 
the urethra. The thick, white, pasty secretion of the 
seminiferous tubes consists mainly of spermatoblasts, or 
seminal cells, out of which the spermatozoa, or fertilizing 
elements, are developed; but the spermatozoa first make 
their appearance in the rete testis, and constitute at 
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least n!ne-tenths of the glutinous mass. In the epididy- 
mes and vasa deferentia the zoosperms are perfectly 
motionless from the density of the medium in which they 
are contained ; but when they have reached the seminal 
vesicles they are in active rhythmical undulating motion. 
These facts are noticed because some authors have 
erroneously based their conclusions in regard to the 
productiveness of the semen upon minute examination 
of the parenchyma of the testes and the epididymes, or 
situations in which spermatozoa are only forming, or in 
which they have as yet not acquired mobility. 

The fluid contained in the seminal vesicles is odorless, 
viscous, and colorless, resembling fresh honey, heavier 
than water, of neutral reaction, and does not coagulate. 
When, however, it is incorporated with the secretions of 
the prostatic and urethral glands, semen has an albu- 
minous consistence, a whitish or opalescent tint, and an 
alkaline reaction, and it emits a peculiar faint odor which 
is not unlike that of the raspings ot fresh horn or bone. 
After ejaculation it is transformed into a gelatinous mass, 
but it becomes more fluid after exposure to the air for a 
few minutes. 

From the preceding considerations it is obvious that, 
while the testes furnish the fecundating elements of the 
semen, the secretions of the associated glands, and par- 
ticularly the secretion of the prostate, not only render it 
more thin and abundant, but also impart to it its color, 
odor, alkalinity, and coagulability. The prostatic fluid, 
moreover, has a more important function that that of 
serving as a vehicle for the transmission of the sperma- 
tozoa to the uterus, since Kraus' has shown that, in its 



' Medical Times and Gaielle, vol. i 



82 



STERILITY, 



absence, these bodies cannot live in the uterine mucus, 
but that, with its aid, they often survive more than thirty- 
six hours, or even for eight days and a half, as has been 
demonstrated by Percy,' of New York. 

As early as 1856 Dr. Marris Wilson^ assigned the 
same purpose to the secretion of the prostate, and 
regarded the neutral phosphate of lime contained in that 
fluid as the element upon which the vitality of the sper- 
matozoa depends, since it protects them against destruc- 
tion by the too acid or too alkaline conditions of the 
secretions of the passages through which they have to 
pass in their progress to the ovum. 

If the ejaculated semen be permitted to stand in a ] 
test tube for a few hours, it will separate into two layers, ' 
of which the upper one, or the Uquor seminis, is thin, 
whey-like, and transparent, and contains a few epithelial 
cells derived from the seminal passages and detritus, 
while the lower one is thick, white, opaque, and consists 
of spermatozoa. From the thickness of the sediment, 
and the rapidity of its precipitation, Ultzmann^ states 
that a conclusion may be drawn in regard to the number 
of spermatozoa in any given specimen, as will be pointed 
out in the consideration of azoospermism from abnormal 
conditions of the semen. 

A drop of semen discloses under the microscope, as 
in Fig. 12, the male elements of generation, or sperma- 
tozoa, which are constituted by a pyriform, flattened 
head, an intermediate portion, or the beginning of the 
tail, and a long, tapering, filiform tail, which is in rapid 
undulating motion, and which propels the head directly 

' Sims, Uterine Surgery, p. 374. 

' Lancet, vol, ii,, 1856, p. 483. 

' Wiener Klinik, May and June, 1S79, p. 153. 
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forwards. These movements should continue at least 
twelve hours after the fluid is ejaculated. If they are 
wanting, and the spermatozoa are aHve, as may happen 



Fig. 13- 




when the semen is too thick, motion may be excited 
by the addition of weak alkaline solutions ; but if they 
remain motionless under this treatment, they are inca- 
pable of impregnating the ovum. 

Minute examination of semen which has been allowed 
to dry on an object glass, or of the lower layer which 
forms after the secretion has stood for some time, shows, 
on the second or third day, at first a few and later a 
considerable number of transparent, variously modified 
rhombic prisms with their bases in apposition ; the ends 
of these occasionally terminate in fine points, but usu- 
ally in rhombi, as in Fig. 13. They were discovered by 
Van Deen^ and Boettcher,^ the latter of whom termed 

' Ctrbl. fur die Med. Wiss., 1864, p. 355. 
' Virchow's Archiv, Bd. xxxii. p. 535. 
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them spermatic crystals, and regarded them as being 
composed of albumen. Ultzmann, however, says that 
they consist of phosphate of magnesium, while other ob- 
servers regard them as being composed of ammonio- 
magnesian phosphate, a view in which I coincide, and 
which is verified by Fig. i6. Ultzmann' has directed 
attention to the fact, which has been confirmed by 
Rosenthal's'' and my own investigations, that the early 
and abundant formation of these crystals denotes a 
diminution of the number of the spermatozoa or their 
entire absence : and Fiibringer,^ from an examination 
of the contents of the seminal vesicles and the prostatic 
fluid of sixty-six bodies, and of the prostatic secretion 
derived from twenty-one healthy persons, has demon- 
strated that the crystals occur exclusively in the latter, 
and that they indicate functional activity of the glands of 
the prostate. 

Semen begins to be secreted at the epoch of puberty, 
and continues to be formed until an advanced age, 
although the sexual power is usually lost after the sixty- 
fifth year. Liegeois^ examined the ejaculated fluid of 
eight young persons, and found abundant spermatozoa 
in two at fourteen years, in four at sixteen years, and in 
two at eighteen years. Previous to the researches 
of Duplay* in 1852, and of Dieu^ in 1867, the opinion 
was very general that the semen of old persons was as 
infertile as was that of impubic boys, although WagneF 

' Loc. cil., p. 154. ' Wiener Klinik, May, 1880. pp. 137, 139, and 149. 

* Volkmano's Vortragc, No. 207, pp. 1848-1851. 

* Medical Times and Gazette, vol. ii., 1869, p. 24.7. 

* Archives G^nSrales, s^r. 4, I. xxx. p. 385. 

' Journ. de I'Anat. et de Phys., 1867, p. 449, 
' Histoire de la G^n^ration, p. 31. 
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has noted the presence of spermatozoa in sexagenarians 
and septenarians, and Curling* and Casper^ had met with 
them, respectively, at eighty-seven and ninety-six years. 
That old men in the enjoyment of good health are as 
able to produce zoosperms as younger men is shown by 
the investigations of Lifigeois,^ who discovered them in 
every examination, thirteen in number, of the fluid 
emitted by that class of persons. When death, however, 
occurs from decrepitude, or without any organic lesions 
except those which are common to advanced age, Dieu 
found that the fluid of the seminal vesicles contained 
spermatozoa in only six, or twenty-three per cent, of 
twenty-three examinations. From these observations 
we may conclude that the secretion of semen continues 
to be formed in healthy old men, but that it is very liable 
to cease in decrepitude. These facts and the production 
of semen in disease will receive full attention in the 
succeeding section. 



Classification. — Sterility includes, first, azoosper- 
mism, or the condition in which either no semen whatso- 
ever, or unproductive semen, is secreted ; secondly, 
aspermatism, in which spermatic fluid is not ejaculated ; 
and, thirdly, misemission, or the failure to deposit fertile 
semen In the upper portion of the vagina. In the first 
variety intercourse and ejaculation are natural, but the 
essential anatomical elements are absent or dead, either 
because they are not formed or are imprisoned behind 
an obstacle seated in the epididymes or vasa deferentia, 
or because they are unable to live in the medium in 



• Op.< 



' Forensic Medicine, Syd. ed., 
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which timy are t^uspended. In the second varien- ri»e 
ability to copulate is unimpaired, but the power to ejacu- 
late is prevented by an impediment situated bet»'een the 
Mtminal vesicles and the urinary meatus. In the third 
variety coition and emiuiiion are perfect : but fruitfcd 
»cmen (ails to r*^ch its proper destination, in consequence 
of congenital defic-iencies of the urethra, or of fistnloos 
opf^nings in tiial canai resulting from inflammation, or of j 
abftorma! positions oi the meatus. 

Rkij^iive Fbe-^^encv, — ^It is not at all uncommon for 
physicians to assume that a man who is potent, and 
who is able to ejaculate, is capable o{ procreating. As 
a result of the omission to examine the emitted fluid, 
aiid ■carefully to explore the male organs, little is knowTi 
of Uie relative frequency of sterilit)' in the two sexes; 
and gynecologists, with the exception of those men- 
tioned below, do not aj.»i)ear to liave made any contribu- 
tions to the solution of this important subject. I have 
been able to collect one hundred and ninet>-two cases 
in which examination of Ixjth the husband and wife 
demonstrates ijiat the former was at fault in thirty- 
three, or in seventeen per cent. Of this number, Man- 
ningham' records one in thirty ; Pajot' seven in eighty ; 
Mondot one in ten;' Kehrer^ fourteen in forty; Courty* 
one in ten ; Noeggerath* eight in fourteen ; and I my- 
self have found llial the male was deficient in one 



' Wiener Med, llUlier, jSjij. pp. 1113 and H71. 
' IieitrIi|{B '■"' Klin, und V.xpet. Geburtikundc und Gynskologie 
p. 76. 
' Wiener Med. Preese, 18S0, p, 152. 
' Trans, Amer. Uyticc. Sue, vol. 1. p. 287. 
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example in eight. The cause of the sterihty was 
azoospermism is thirty-one, and aspermatism in two. 
These facts show that the husband is at fault in about 
one case out of every six ; and they convey information 
which should be carefully weighed before the practi- 
tioner even resorts to inspection of the female organs 
of generation. 



Sect. II. Azoospermism. 

Azoospermism may be due, first, to congenital bi- 
lateral anorchidism ; secondly, to congenital bilateral 
deficiencies of the epididymis or vas deferens ; thirdly, 
to cryptorchidism ; fourthly, to affections of the testes ; 
fiftlily, to obliteration or obstruction of the epididymes 
or vasa deferentia ; and sixthly, to abnormal conditions 
of the semen. Hence, the affection may be congenital 
or acquired, and absolute or relative. 

A. BILATEKAL ANORCHIDS, 

Men born without testes are not only azoospermous, 
but, from the fact that the accessory secreting organs 
are rudimentary, they are unable to ejaculate a drop of 
any kind of fluid. From a study of four cases, Godard' 
found that persons in this condition resemble eunuchs 
mutilated early in life. They have no venereal desire, 



' Note sur I'Absence Congenialc du Testicule. Mcmoires de la Soc. de 
Biologic, 1859, P- 3"' 
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and although they may have, as an exception, erections, 
they are absolutely impotent and sterile. It is important 
to bear in mind that a distinction may be made between 
anorchids and cryptorchids, when the testes are retained 
in the abdomen, as the latter are apt at coition, and 
emit a fiuid which is, however, as a rule, devoid of 
spermatozoa. 



B. CONGENITAL BILATERAL DEFICIENCY OF THE EPIDIDYMIS 

AND VAS DEFERENS. 

Double deficiencies of the excretory apparatus of the 
testes prevent the elimination of the secretion of the 
latter, and render them useless. Rhodius' met with 
an instance of absence of the epididymes in an adult; 
and John Hunter^ dissected a body in which, while the 
testes were normal and were contained In the scrotum, 
the epididymes and vasa deferentia were deficient, and 
the seminal vesicles did not communicate with the 
urethra. Although the state of the genital functions in 
these cases must remain a matter of conjecture, there 
is no reason for believing that a mere deficiency of ■ 
the excretory passages between the testes and seminal | 
vesicles engenders impotence and incapability of ejacu- 
lation, provided the seminal vesicles, ejaculatory ducts, 
and the prostate are normal, as, under these circum- 
stances, the condition would not be worse than that of 



' Quoted by Godard in his Note sur I' Absence Congenialc du Canal Ex- 
cr^teur et du Reservoir de la Semence, le Testicule Existant, Ibid., p. 335. 
' Works by Palmer, vol. iv. p. 23. 
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imprisonment of the secretion of the testes by acquired 
obstruction of the vasa deferentia, 



C. FAILURE OF THE TESTES TO DESCEND INTO THE SCROTUM. 



When the testes fail to descend into the scrotum, and 
are retained in the abdomen or the groins, they are 
generally small and undeveloped, and now and then 
atrophied through fibrous or fatty degeneration. As a 
result of these malpositions and morbid changes, cryp- 
torchids were, up to a comparatively recent date, declared 
to be absolutely sterile, although they were known to 
enjoy the capacity for copulation and ejaculation. Op- 
posed to this opinion, which was maintained by Follin,' 
Gossehn,^ Godard,^ Liegeois,* and formerly by Curling,'^ 
are the instances recorded by Poland,^ Cock,'' Durham,' 
and Debrou," of married cryptorchids who had procreated 
children. It is highly probable that fecundation in these 
cases was due to another source, a supposition which is 
strengthened by the fact that spermatozoa were not 
observed in the patient of Debrou after death from 
strangulated hernia, and that the ejaculated fluid does 
not appear to have been minutely examined in the 
others; and there is other evidence which proves that 
the retained testes may perform their functions. Thus, 

' Archives Ginerales, ser. 4, t. vi. p. 257. 

' Ibid., s^r. 5. t. ii. p. 268. 

' foudes sur la Monorchidie et la Cryptorchidie, p. 143. 

* Medical Times and Gazette, vol. ii,, 1869, p. 248. 

' Brit, and For. Med.-Chir. Rev., April, 1864, p. 495 et seq. 

* Guy's Hospital Reports, ser, 2, vol. i. p. 162. 
' Curling, op, cit. 4th cd., pp. 470 and 471. 

" Ibid. • Ibid. 
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Beigel' narrates the case of a man, two-and-twenty years 
of age, whose testes were situated in the groins, and 
whose emitted semen disclosed spermatozoa; and A'al- 
lette* found those bodies in the vas deferentia of an 
inguinal cryptorchid. 

On the whole, the evidence in regard to cryptorchids 
shows that while, as a rule, they are potent, and ejacu- 
late a fluid which is devoid of spermatozoa, exceptional 
instances indicate that they may be fertile. This opinion 
is held by Casper;" but the question of fecundity should 
always be determined by microscopical examination of 
the ejaculated semen of such persons when they are 
contemplating matrimony. 

D. — AFFECTIONS OF THE TESTES. 

Disorders of the testes are liable to be accompanied 
with temporary or permanent absence of the sperma- 
tozoa. In six cases of bilateral atrophy, Li6geois* found 
that these bodies were greatly diminished; and they are 
not formed when the wasting is excessive. The only 
instances in which the semen has been examined in the 
latter condition, of which I have any knowledge, are 
three recorded by Curling," and one by Laborde and 
Cousrem;" and spermatozoa were absent in all. Simple 
parenchymatous orchitis, and total disorganization of the 
substance of the testes, from whatever cause they may 

' Virchow's Archiv, Bd. xxxviii. p. 144. 

' Pitha und Billroth's Handbuch. Bd. iii.. Abth. ii., Lief. ;, p. 419. 

• Forensic Medicine, Syd, ed., 1864, p. 156. 

' Loc, cit.p p. 541. ' Op. cit., pp. 69 and 83, 

' Comptes Rendus de la Socifte de Biologic, 1S59, P- ^4^- 
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arise, are followed by absolute azoospermism , Partial 
destruction by malignant, tubercular, cystic, and other 
new formations, on the other hand, does not necessarily 
occasion sterility. Syphilitic orchitis, when pronounced, 
generally abolishes the functions of the organs, but sper- 
matozoa may return under proper treatment. It need 
scarcely be added that loss of the testes, as from castra- 
tion, renders the subject permanently azoospermous, 
although he may for a certain time ejaculate the fluid of 
the accessory glands, a phenomenon which is referred to 
on page 77. 

Godard' has called attention to the singular fact, 
which he confirmed by examination of the ejaculated 
semen and of the contents of the seminal vesicles, that 
one tubercular testis renders the subject absolutely 
sterile; and, what is more astonishing, he found that the 
azoospermism preceded the development of the tuber- 
cular affection from one to two years. Hence he utilizes 
this condition for the differential diagnosis between uni- 
lateral tubercular orchitis and ordinary orchitis, in the 
latter of which fertile semen is secreted. 



E. — BILATERAL OBLITERATION OF THE EPIDIDYMIS AND 
VAS DEFERENS. 



By far the most frequent and important of the causes 
of azoospermism is bilateral obliteration of the epididy- 
mis and vas deferens, through which the proper secretion 
of the testes is confined and is prevented from reaching 
the vesicular seminales and the urethra, and the ejacu- 
lated fluid is of necessity deprived of spermatozoa. Ob- 
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literation of the seminal passages, as Gosselin' first 
pointed out, is usually due to gonorrhoea, when it is, 
witli few exceptions, confined to the epididymes, the 
vasa deferentia alone being rarely involved. I am not 
aware that it has ever been traced to traumatic inflam- 
mation, as wounds and contusions are generally limited 
to one side. Tubercular deposits in the epididymes not 
uncommonly occasion sterility ; and a few examples are 
recorded of azoospermism from bilateral sarcomatous 
or carcinomatous degeneration of the epididymis. I 
have myself witnessed the same result in a case of 
double syphilitic epididymitis, the indurations having 
made their appearance on the seventy-second day after 
the first observation of the initial lesion. 

A most important inquiry in connection with oblitera- 
tions of the excretory apparatus of the testes is, whether 
the functional activity of the opposite gland is abrogated 
when the lesion is confined to one side. Li^geois" found 
in thirteen examinations of the discharge of persons 
affected with unilateral epididymitis that the number of 
spermatozoa was greatly diminished; and he refers to 
three cases of Hirtz, Duplay, and Gosselin in which the 
spermatic fluid was entirely devoid of those bodies. As 
the same occurrence is witnessed in tubercular epididy- 
mitis of one side, Ll^geois believes, and Ultzmann^ 
agrees with him, that the testes are so closely united 
by reflex ties that unilateral epididymitis may abolish 
the functions of the opposite gland and thereby produce 
sterility. This conclusion is supported by five cases of 



' Archives G6nSrales, s6t. . 

ii. p. 357. 

' Loc. cit., p, 541. 
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unilateral epididymitis in which spermatozoa were en- 
tirely absent, recorded by Kehrer;' but it is utterly at 
variance with observations based upon analogous con- 
ditions. Duplay, for example, has recorded six instances 
of obliteration of one vas deferens with spermatozoa in 
the epididymis of the opposite side; and Godard shows 
that congenital absence of one excretory duct, or even of 
one testis, exerts no effect upon the generative functions. 
In bilateral gonorrhceal epididymius the inflammatory 
new material may be seated in the interior of the canals, 
in their walls, or in the interstitial connective tissue, and 
the resulting obstruction or induration is very liable to 
be permanent and incurable, since, of eighty-three cases 
recorded by Gosselin, Godard, and Lifegeois,' the sper- 
matozoa returned in only eight. The testes themselves 
continue to secrete and preserve their normal volume 
and appearances, and as the subjects ejaculate they are 
not aware that they are sterile. Liegeois found in 
twent)"-one instances that impotence was present in 
eight ; but of twenty cases observed by Gosselin all 
were thoroughly potent. The former^ states that the 
ejaculated fluid is rarely milky white, as in the normal 
condition, and that it possesses a yellowish tint when 
leucocytes are present in large numbers; while Gos- 
selin* could not trace any variations from the natural 
color, quantity, odor, and consistence. In a case of 
azoospermism from double epididymitis, Nepveu'' found 
that the discharge contained hyaline cylinders which 



' Op. cit., pp. 79 and 82. 

' Loc. cit., p. 511. ' Archive 

' Gazette M6dicale de Paris, 1874, p. 32. 
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were casts of the vasa deferentia, and which frequently 
attained a length of from three to five centimetres. 



F. ABNORMAL CONDITIONS OF THE SEMEN. 

The quality and composition of the ejaculated seminal 
fluid are liable to be materially altered by sexual ex- 
cesses, by various exhausting diseases, and by inflam- 
matory conditions of the epididymes, vasa deferentia, 
seminal vesicles, and prostate, which are entitled to a 
detailed examination. 

n. Temporary absence of the spermatozoa may be in- 
duced, in perfectly healthy men, by sexual excesses, and 
the frequent repetition of the act of coition renders the 
semen more and more watery and scanty, so that it 
consists merely of the secretions of the accessory glands. 
In the case of a medical student, recorded by Li^geois,' 
who indulged in three or four connections daily for ten 
successive days, repeated examinations of the emissions 
demonstrated the complete absence of spermatozoa. 
Some months later, after an abstinence of three weeks, 
they were detected in large numbers. The case of 
Casper^ is so interesting in this respect that it is quoted 
entire: "A vigorous naturalist, sixty years of age, a 
married man, and father of a large family, and accus- 
tomed to the use of the microscope, whom I had in- 
terested in this question, examined with me for some 
time continuously his own semen after coitus. Here 
we found the greatest variations, which were accurately 
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noted by both of us together. After coitus on the third 
day, reckoning from the last performance of the act, 
there was a large number of very small spermatozoa ; 
after renewed coitus on the fourth day, few and small ; 
after a pause of only two days, none; after a pause of 
only one day there was only a watery sperma, in which 
no zoosperms were found. At another time, on the 
fifth day after the last coitus, the zoosperms were very 
numerous ; another time, after a pause of six days, they 
were few, but large in size ; four months after the last 
examination, and seventy-two hours after the last act, 
the zoosperms were comparatively very small, and at 
another time, on the third day after the last act, they 
were innumerable. Immediately after coitus, and before 
emptying the bladder, the urethra was twice examined. 
Twenty-four hours after the last act, a drop passed out 
of the urethra exhibited numerous small zoosperms ; at 
another time, after a three days' interval, there was not 
a single zoosperm," 

Permanent absence of the spermatozoa is said to 
occur now and then as an idiopathic affection. The 
only cases bearing upon this point, of which I have any 
knowledge, are those narrated by Hirtz,' Two young, 
robust, married, but childless men. performed coition 
with unusual vigor. The ejaculations were never fol- 
lowed by the sense of fatigue so generally experienced 
after intercourse, and the fluid was void of spermatozoa. 
While it is impossible to explain these cases satisfac- 
torily, I am inclined to believe that the "unusual vigor" 
which they displayed points to their having indulged too 
often in proportion to their powers, and that they are 

' Gazette de Sirasbourg, No. 5, i85r. 
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to be classed among the cases of azoospermism from 
sexual excesses. 



/?. One of the most common causes of infertile semen 
is nervous exhaustion or neurasthenia, attended with 
abnormal seminal and prostatic discharges, and with 
various degrees of impotence. This condition is usu- 
ally brought about by onanism, venereal excesses, or 
ungratified desires, and may be regarded as an exag- 
gerated or advanced stage of the preceding variety of 
azoospermism. As a result of impaired nutrition, in- 
duced by perverted innervation, the secretory activity 
of the testes is interfered with, and either the evolution 
of the spermatozoa is arrested, or their number and 
their activity are diminished. In addition to this factor, 
it is highly probable that the zoosperms are unable to 
exist In the altered prostatic fluid, since the microscope 
shows that they are motionless, and thereby confirms 
the view of Kraus and Wilson, to which allusion has 
already been made In the study of normal senien, that 
the vitality of the spermatozoa is dependent upon the 
presence of the healthy secretion of the prostate. 

The investigations of Rosenthal,' Ultzmann,'' and 
Curschmann^ demonstrate that, when potence Is as yet 
little affected, and pollutions are merely beginning to 
overstep the natural limits, the ejaculated fluid is un- 
changed. When the pollutions are more frequent, and 
there are diurnal discharges, the spermatozoa are smaller 
and more scanty ; their movements are less active than 

^ Wiener Klinik. May, 1880, p. 137. 
' Wiener Med. Presse, 1876, p. 599. 
' Ziemssen's Cyclopaedia, Amer. ed., vol. viii. p. 852. 
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in the normal condition, are liable to be abolished in 
less than an hour, and are incapable of being reawakened 
by alkaline solutions. Spermatic crystals, moreover, 
form more rapidly, and in greater abundance than in 
health. In the worst cases, or in those characterized by 
diurnal and nocturnal pollutions, and by the presence of 
semen in the urine, the spermatozoa are either entirely 
absent, or, if they are present, they are motionless, 
stunted, or variously deformed. In these advanced in- 
stances the semen is frequently seen to have undergone 
fatty degeneration, as indicated by granular epithelium, 
by molecular detritus, and even by oil globules in the 
protoplasm of the altered spermatozoa. Spermatic crys- 
tals are also abundant, and appear quickly. 

These observations are in accord with those of Lalle- 
mand ;^ and I have been able to confirm them by the 
few examinations that I have made, to which I allude in 
the succeeding chapter, and of which the following case 
is a good illustration: 



Case XXI. A commercial traveller, forty-five years of age, who 
had masturbated a great deal in his youth, and who had contracted 
gonorrhcea twenty years before I saw him, states that he has been 
constantly annoyed for the last two years by a discharge which is 
increased by straining at stool, and by toying with women without 
gratifying his passions, a practice in which he indulged, as he feared 
to have sexual congress on account of feeble erections. 1 detected a 
stricture, calibre 19, at five*inches and a half from the meatus, along 
with a granular patch immediately behind the coarctation, and hyper- 
aesthesia of the prostatic urethra. On withdrawing the explorer, the 
bulb brought away a considerable gelatinous discharge, which, under 
presented a few pus corpuscles, granular epithelium. 
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and detritus, and a few motionless and deformed spermatozoa, several 
of which were occupied by fat globules. On examining the slide a 
few hours subsequently, I also discovered numerous spermatic crystals. 

Fatty degeneration of the spermatozoa has also been 
observed by Bianchi' as rod-hke bodies made up of 
shining points, which disappeared on the addition of 
ether. 

In a case of impotence from masturbation, compli- 
cated by spermatorrhcea, Heitzman^ found that the 
heads of the zoosperms were not much wider than the 
tails, and that their movements were very feeble. 

y. The relation of general diseases to anomalies of the 
semen is a subject in regard to which widely different 
views are entertained. While there is no reason for 
believing that acute maladies impair the fertility of the 
semen of adults, it is quite certain that both acute and 
chronic affections of old age, and chronic diseases in 
the adult not Infrequently lead to a suspension of the 
evolution of spermatozoa. 

The investigations In this direction have been con- 
fined almost exclusively to consumptives, in whom, as is 
well known, the parenchyma of the testes is usually 
very moist, pale, and anaemic, and in whom the epithe- 
lium of the tubules has not uncommonly undergone 
fatty degeneration. The frequency of azoospermism in 
phthisis, despite the changed condition of the testes, 
has, however, been greatly exaggerated. Lewin,' Davy,* 

' Schmidt's Jahrbilcher, Bd, cluxxi., i8;9, p. 38. 
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• Edinb. Med. and Surg. Journ., July, 1839, p. I. 



ABNORMAL CONDITIONS OF THE SEMEN. 

Duplay,' and Dieu^ examined the secretions of the epi- 
didymes, vasa deferentia, and vesiculse seminales of 
thirty-five persons dead of pulmonary tubercle, and 
found spermatozoa in twenty-three, or 65.7 per cent.; 
and in thirteen inspections of the fluid at the orifice of 
the urethra, or pressed out of that passage, Lewin dis- 
covered zoosperms in eight. Hence, the semen con- 
tained fertile elements, and usually as numerous as in 
healthy persons, in thirty-one, or 64.5 per cent., of forty- 
eight subjects dead of phthisis; and what is remarkable 
is the fact that they were present in 62.5 per cent, of 
the semen of old persons, and in 65 per cent, of that of 
adults principally between thirty and forty years of age. 
The accuracy of these investigations has recently been 
confirmed by Busch,* who detected spermatozoa in the 
fluids obtained from the testes, epididymes, and vasa 
deferentia of twenty-eight, or 66.6 per cent., of forty- 
two phthisical subjects; but it is to be noted that they 
were abundant in only eight. From these statements, 
it will be seen that the semen of consumpdves contains 
zoosperms far more frequently than certain writers 
would lead us to believe. Godard was of the opinion 
that spermatozoa were absent in persons who had be- 
come consumptive at the age corresponding to the 
establishment of the spermatic secretion ; but that they 
persisted when tuberculosis began after that period. 

That acute and chronic diseases do Impair the fer- 
tility of the semen of persons advanced in Ufe is well 
shown by the investigations of Duplay and Dieu, since 
of 156 instances in which the fluid contained in the vasa 
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deferentia or vesiculse seminales of old men was ex- 
amined, spermatozoa were found only in one-half. Di- 
viding the cases in accordance with the periods of life — 

Of 25 sexagenarians spermatozoa were discovered in 17, or 68 per cl. 
" 76 septenarians " " " 42, " 59,2 " . 

" 51 octogenarians " " " 19, " 37.2 ■' 

" 4 nonagenarians " " " □. 

In none were they present after the age of eighty-six, 
and they decreased pari passu with advancing years. 

On analyzing the causes of death, I find that sperma- 
tozoa were entirely absent in afiections of the urinary 
organs ; that they were present in only 38 per cent, of 
diseases of the nervous system ; and that they were 
discovered, respectively, in 68, 70, and 81 per cent, of 
disorders of the lungs, the digestive organs, and the 
heart. Hence, we may assume that while diseases of 
the kidney and brain exert a most prejudicial influence 
upon the formadon of zoosperms, affections of the other 
great systems interfere with their development only to a 
slight extent. 

Of the 78 cases in which spermatozoa were found, 
they were abundant in 50, and fewer than usual in 28. 
They were perfectly formed in 54 ; and in 24 their tails 
were absent or shortened, and they varied in size. 
From these facts we may infer that the inability of old 
men to procreate arises more from impotence than from 
the composition of their semen; and this view is sup- 
ported by the fact, based upon 51 examinations made 
by Duplay' of the testes of men from sixty to eighty-six 
years, that the secreting organs are perfectly normal 



' Archives Generales, i 



'■ S- PP' 13^ ^""1 439- 



ABNORMAL CONDITIONS OF THE SEMEN. 

in structure, and only slightly diminished in size and 
weight. 

The gross appearances of the seminal fluid of old 
men are worthy of notice, since, in the absence of 
minute examination, they afford inferential aid in de- 
ciding the question of the absence or presence of sper- 
matozoa. When the secretion Is of a more or less 
transparent grayish tint, thick, viscous, and abundant, 
it is almost always fertile ; but when it is scanty, and 
either watery or gelatinous, spermatozoa are almost 
always absent ; and a deep brown color, which is due to 
broken-down blood and pigment, favors the latter view. 

Constitutional syphilis does not appear to exert much 
influence upon the secretion of the testes, since Li^geois' 
and Bryson^ detected spermatozoa In the fluid ejaculated 
by syphilitic subjects in sixteen cases dut of twenty-one, 
and Lewin^ found them in three out of six examinations 
of the contents of the excretory seminal apparatus of 
men dead of that affection. 

Under this head may be mentioned the altered com- 
position of the semen produced by the excessive use of 
morphia, to which attention has been called by Rosen- 
thal.* A man had injected under the skin, on account 
of cephalalgia and insomnia, from nine to twelve grains of 
morphia daily for three years. Paralysis of the bladder 
finally ensued; and examination of the whitish fluid, 
which was occasionally forcibly expelled with the last 
drops of urine, demonstrated spermatic crystals, but no 
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Spermatozoa. Under proper treatment, at tlie expira- 
tion of a month, when the morphia had disappeared 
from the urine, a specimen of the semen ejaculated 
during coition was found to contain living zoosperms, 
but they were not so abundant or so lively in their 
movements as under normal circumstances. In a sec- 
ond case, in which nearly eight grains of morphia had 
been injected daily for one year, minute examination 
of a nocturnal pollution disclosed a few deformed and 
motionless spermatozoa, which did not react on the 
addition of a weak alkaline solution. 

ci. Abnormal density of ike semen may render it unfit 
for fecundation. Beigel' narrates a case in which the 
genital organs were normal, but in which repeated ex- 
aminations of the ejaculated fluid showed that it was 
thicker and more viscous than is usual, and that the 
spermatozoa were motionless and closely grouped side 
by side. The addition of a few drops of tepid water 
put them in lively motion ; so that the injection of a 
small amount of lukewarm water into the vagina, after 
coition, was advised, and the woman subsequendy bore 
several children. 

f. Purulent semen, which is met with principally in 
inflammation of the seminal vesicles, epididymes, vasa 
deferentia, and prostate, may occasion the death of its 
essential anatomical elements, as in the following case, 
which is at present under my care: 

Case XXII. A gentleman, thirty years of age, contracted gonor- 
rhoea in 1870, or rather more than ten years ago, and at the end of 
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six weeks was attacked by bilateral epididymitis, which confined him 
to his bed for a fortnight. Up to 1873 he had always had an ejacula- 
tion on coition, but during the succeeding two years he indulged so 
rarely that he does not remember whether he had a discharge or not. 
He married in 1875, and although he has always had good erections, 
intercourse was not completed with an emission j but by pressing along 
the course of the urethra, he could force a drop of sticky fluid out of 
the meatus. Exploration discovered a stricture, calibre 14, at five 
inches and three-quarters, and great hypersesthesia of the prostatic 
urethra. The seminal vesicles and prostate were tender on pressure 
with the finger in the rectum. Having detected these morbid con- 
ditions, I learned, on further questioning, that intercourse was pain- 
fiil, and that there was a constant feeling of dull, heavy pain in the 
rectum which was increased at stool. On the izth of January, 1881, 
he brought me the entire quantity of urine passed less than an hour 
after intercourse. Examination of the sediment, as well as of the 
discharge which I removed from the urethra with the bulbous explorer, 
disclosed rather abundant pus corpuscles and epithelial cells, with 
some of the latter undergoing fatty degeneration, crystals of oxalate 
of lime, spermatic crystals, and a few stunted or tailless and dead 
spermatozoa. The case was therefore one of sterility from asper- 
matism dependent upon stricture of the urethra, and of azoospermism 
from inflammation of the seminal vesicles. 



Unilateral spermatocystitis may also prove destruc- 
tive of tlie spermatozoa, since in a case recorded by 
Heitzman' they could be traced in all stages of trans- 
formation into pus corpuscles. 

In a recent paper,'' Terillon shows that the ejaculated 
fluid in acute bilateral gonorrhceal epididymitis is of a 
yellowish tint verging on green, and that while it con- 
tains abundant pus corpuscles and a few large granular 
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corpuscles, spermatozoa are nearly always absent. Thus 
of twelve cases in which the semen was examined at 
from ten to ninety days after the implication of the 
second testis, or on the thirty-ninth day, on an average, 
there were no spermatozoa in eight, a few living ones in 
three, and an abundance in one. Even several years 
after the complete subsidence of the acute symptoms, 
when the epididymes and vasa deferentia are normal in 
volume and consistence, though tender on handling, the 
discharge may retain the same characters, but in a less 
pronounced degree ; and Terillon illustrates this im- 
portant statement by a case in which yellowish azoo- 
spermous semen, which contained relatively few pus 
corpuscles, continued to be emitted six years after the 
cessation of the inflammation. The man had been mar- 
ried four years, but had not procreated children. He 
also refers to a case of Marce,' in which, after death, 
the seminal vesicle and vas deferens were filled with a 
purulent fluid, but in which there were no traces of 
spermatozoa; and he maintains, in a later publication,^ 
that the absence of spermatozoa in cases of bilateral 
epididymitis depends more upon the persistence of 
catarrhal inflammation than upon obliteration of these 
bodies. 

In the preceding examples it has been seen that the 
vitality and the changes in the form and dimensions 
of the essential anatomical elements of the semen were 
associated with purulent Inflammation of the excretory 
passages of that fluid, so that the inference is justifiable 
that pus is destructive of their evolution and life. This 
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view is supported by the researches of Levy' on the 
influence exerted upon the viabiUty of the spermatozoa 
by the perverted secretion of the glands of the cervix 
in endometritis. Of fifty-seven cases in which the 
secretion after coition contained an abundance of pus 
corpuscles and epithelial cells, in not a single one were 
many spermatozoa detected, and in none did their 
movements, which were feeble from the first, continue 
for more than five hours ; whereas he frequently found 
that they were vigorous in the cervical mucus of healthy 
women for twenty-six hours after congress. In none of 
these cases were the phenomena to be ascribed to the 
reaction of the discharge, Sims^ states that when the 
cervical secretion is rich in epithelial cells it proves 
destructive of the spermatozoa ; and he ascribes this 
action to its density and not to its chemical action. He" 
moreover thinks that catarrh of the prostate is as del- 
eterious as is uterine catarrh ; and there is, indeed, no 
reason why a muco-purulent discharge of the urethra 
should not kill the spermatozoa. Noeggerath^ believes 
that it acts as a poison ; and in a letter which I recendy 
received from him he says, "the poison in the secretion 
is certainly not the pus corpuscle, but the micrococci 
which infest, not only the leucocyte, but also the men- 
struum in which it is found;" and he refers me to a 
paper on the subject by Neisser, which, however, is not 
available. While these views are hypothetical, they are 
worthy of further investigation, as they would seem to 
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be substantiated by a case of sterility from diabetes 
mellitus recorded by Beigel,' in which examination of 
the semen contained in the urine disclosed, in addition 
to fragments of spermatozoa, abundant micrococci and 
a few cryptococci. 

Diagnosis. — The discrimination between anorchids 
and cryptorchids with the testes retained in the ab- 
domen is readily made, when it is remembered that the 
former are impotent, while the latter complete the sex- 
ual act in the usual manner. If spermatozoa have never 
appeared in the discharge, the question of congenital 
absence of the epididymes, or of want of union of the 
vasa deferentia with the seminal vesicles or the epi- 
didymes, may be entertained. 

In all other cases the diagnosis is to be established by 
repeated examinations of the semen, since, as we have 
already seen, that fluid is liable to undergo various 
changes in sterility from sexual excesses, masturbation, 
ungratified venereal desire, obstruction of the epidid- 
ymes, prostatitis, spermatocystitis, and epididymitis. 
Normal semen slowly throws down a white sediment, 
which constitutes from one-third to one-half of the dis- 
charge, while azoospermous semen rapidly precipitates 
a slight sediment. Under ordinary circumstances, the 
formation of spermatic crystals is delayed until the 
second or third day after ejaculation, and their number 
is small. In semen deprived of spermatozoa, on the 
other hand, the crystals appear in half an hour; or 
somewhat later, if there are few spermatozoa. The 
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earlier, therefore, a sediment is deposited, and the more 
rapidly and abundantly spermatic crystals form, the less 
fertile is the discharge. 

Ultzmann' describes the following varieties of semen 
in which spermatozoa are not found, and his observa- 
tions are confirmed by others: 

First watery, transparent semen, which is normal in 
quantity, and becomes gelatinous immediately after 




Watery 



emission, as does the normal secretion. It, however, 
resumes its fluid state when it is thoroughly cooled, and 
presents a whey-like appearance. Its relatively slight 
sediment shows, under the microscope, as in Fig. 14. 
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perfect spermatic crystals, a few lymph corpuscles, cyl- 
inder epithelium, and an abundance of fatty detritus. 

Secondly, colloid sperm. Fig. 15, which differs from 
the normal discharge only in the absence of spermatic 
crystals and spermatozoa, and in the presence of abun- 
dant epithelium which has undergone colloid degenera- 
tion, and of laminated spherical masses of various 
dimensions. 

Thirdly, catarrhal and purulent semen, which deposits 
a tolerably abundant whitish or yellowish sediment, is 
of normal consistence and quantity, and contains an 



Fig- .5. 




abundance of epithelium, leucocytes, and a few blood 
corpuscles, and occasionally a few deformed and mo- 
tionless spermatozoa. 

When the semen is discharged with the urine, it is to 
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be remembered chat the movements of the spermatozoa 
are arrested if the latter fluid is acid or ammoniacal ; 
whereas they are not materially interfered with if the 
urine is neutral or slightly alkaline, 

Prognosis. — Azoospermism offers, in the large majority 
of cases, little encouragement as regards the prospect 
of permanent relief; and the prognosis depends upon 
its exciting cause and the amenability of the cause to 
treatment. 

In congenital absence of tlie testes or deficiency of 
their excretory passages, cryptorchidism, progressive 
atrophy, parenchymatous inflammation, and total disor- 
ganization from tubercle and morbid growths, as well as 
in tubercle, sarcoma, and carcinoma of the epididymes, 
the absence of spermatozoa is, with few exceptions, 
permanent and absolute. In cases of arrest of develop- 
ment, the prognosis should be guarded, since the testes 
may resume their proper functions under amorous 
influences. Thus, in the remarkable example recorded 
by Wilson,' the penis and testicles of a man, twentj'-six 
years of age, were nut larger than those of a boy of 
eight years of age. He had never had sexual desires 
until he had met his intended wife ; and in two years after 
marriage he had become a father, and the organs had 
increased nearly to the usual adult size. The chances in 
favor of a return of the fecundating elements are good 
when the affection arises from sexual excesses, mas- 
turbation, or ungratified passion, over-indulgence in 
morphia, and epididymitis from ordinary causes: while 
they are not promising in cases of syphilitic epididymitis 

' LecL on ihe Urin. and Gen. Organs, p. 424. 
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and orchitis, and in gonorrhceal epididymitis, LiegeoJs' 
examined the semen of twenty-eight persons affected 
with bilateral epididymitis, and there were no spermatozoa 
in twenty-one. Of the seven in which spermatozoa had 
returned, only two were of gonorrhceal origin ; so that 
the prognosis is far more favorable when the induration 
depends upon common causes than when it follows 
blennorrhagia. In the gonorrhceal cases with a return 
of zoosperms, the induration lasted only ten days in one, 
and in the other only one side was seriously affected ; 
while in those in which the azoospermism was permanent, 
the inflammation had lasted from fifteen to sixty days. 
Hence, the light cases are of far more favorable prog- 
nostic import than the intense ones. Liegeois, moreover, 
found that the induration persisted pardaliy or completely 
in fifteen of the twenty-one cases of absolute azoosper- 
mism ; but that the epididymes seemed normal to the 
touch in six. Of the seven in which the functions of 
the testes were reestablished, five were free from indu- 
ration ; and in two, which were not of gonorrhceal origin, 
the induration persisted; so that absence of swelling 
and hardness is not positively indicative of a return of 
fertility. In such cases the canal of the epididymes is 
strictured or obliterated. 

As a prognostic aid, the ejaculated fluid should be 
examined in all cases of bilateral epididymitis. If it 
presents the characters of watery or colloid sperm, the 
absence of spermatozoa will, in all probability, be per- 
manent. 
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TREATMENT. 

Treatment. — The management of azoospermism is, 
as a rule, most unsatisfactory. When it depends upon 
chronic debiUiating diseases and the excessive use of 
morphia, the remedies are to be addressed to the pri- 
mary affection and to the breaking" up of the habit. 
Abstinence is enjoined when it is due to sexual excesses 
or masturbation; and moderation should be observed 
when the functions ot the testes are restored. 

In advancing atrophy of the testes, provided it is not 
a symptom of lesions of the cerebro-spinal system, gal- 
vanism holds forth some prospect of success. The 
positive pole should be applied over the lumbar portion 
of the spinal column, and the negative pole should be 
passed over the affected organs, the precautions being 
taken to employ weak currents and to limit the daily 
sittings to two or three minutes. 

Azoospermism in cryptorchids may be prevented if the 
subjects are seen sufficiently early in life, and if the testes 
are retained in the groins, by carrying out the suggestion 
of Curling' to promote their descent into the scrotum by 
gentle and repeated traction. In children the retained 
organs enjoy great mobility ; and the manceuvres might 
succeed in adolescents and young adults, in whom the 
testes are, however, usually fixed. Sir Astley Cooper 
witnessed in "many cases" their descent from the thir- 
teenth to the seventeenth year, and even as late as the 
twenty-first year; and I myself have known it to occur 
later, as in the following example: 



Case XXIII. In a widower, forty-six years of age, at present under 
Tiy care for innpoleiice, the right testis remained in the inguinal canal 
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until six months after his marriage, at the age of twenty-four, when it 
passed into the scrotum, and is now soft, tender, and of about one- 
ihird of the volume of its fellow. In its descent it was accompanied 
by a portion of the intestine. 

The arrest of the evolution of spermatozoa in syphihtic 
orchitis may be anticipated, if the disease be recognized 
within a few weeks, by the internal administration of 
iodide of potassium and bichloride of mercury; or the 
latter agent may be replaced by mercurial inunctions, 
the testes in the meanwhile being properly supported. 
Syphilitic epididymitis, which I have occasionally met 
with as a secondary symptom, readily yields to a mer- 
curial course. 

In bilateral epididymitis early and vigorous antiphlo- 
gistic treatment will usually preserve the functions of 
the testes. The means upon which I place the most 
reliance are strict recumbency, light diet, a brisk purga- 
tive, the saline and antimonial mixture with a few drops 
of tincture of aconite pushed to the extent of provoking 
slight nausea, and keeping the parts well elevated and 
surrounded with absorbent cotton, wet with a strong 
solution of acetate of lead and laudanum. If, despite 
these measures, indurations remain after the active 
symptoms have subsided, they may frequently be made 
to disappear under the exhibition of iodide of potassium 
and bichloride of mercury, along with the local use of 
mercurial ointment, or oleate of mercury, or an ointment 
composed of one drachm of iodoform, two drachms of 
balsam of Peru, two drops of oil of gaultheria, and five 
drachms of cosmoline. This treatment should be steadily 
maintained, as the most chronic cases may terminate 
favorably. Thus, Gosselin, Godard, and Curling record 
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a reium of spermatozoa after eight, eighteen, and twenty- 
four months : and Godard even narrates an instance of 
cure in which the indurations had lasted for ten years. 
In all cases particular care should be observed to guard 
against recurrence of the inBammation. 

Finally, when the semen is too thick, as in the case of 
Beigel, narrated on page 102. although nothing can be 
done in the way of medication, as far as the man is con- 
cerned, impregnation may be insured by the injection of 
a small quantit}' of saccharine or alkaline tepid water 
into the vagina after sexual congress. 



Sect. III. Asperm-^tism. 

Aspermatism is the variety of sterility in which sexual 
intercourse is not finished with an ejaculation of semen, 
either because that fluid does not enter the urethra, or 
because its forcible expulsion is prevented by some 
obstacle in the urethra anterior to die prostate gland. 
The term is, therefore, restricted to diose cases in whicli 
the lesions are seated between the seminal vesicles and 
the urinary meatus. 

Non-emission may be congenital or acquired, and per- 
manent or temporary'; and it may depend, first, upon 
obstruction of the ejaculatory ducts or the urethra ; 
secondly, upon deficient excitability of the spinal ejacu- 
latory centre ; thirdly, upon abolished sensibility of the 
nerves of the penis ; and, fourthly, upon die inhibitory 
action of tlie brain over the centre for ejaculation. 
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Hence, in accordance with its etiology, it may be Organic, 
Atonic, Ana;sthetic, and Psychical. 

A. — ORGANIC ASPERMATISM. 

The discharge of seminal fluid into the urethra may 

be prevented, o, by congenital vices ; &, by inflammatory 
lesions of the ejaculatory ducts and the prostate ; and, r- by 
sympexions ; and the escape of semen from the urethra 
may be due, J, to stricture of that passage, to a tight 
phimosis, or to induration of the corpora cavernosa. 

a. Congenital occlusion, absence, and deviation of the 
ejaculatory ducts have been rarely met with, Schmitt^ 
examined a man, thirty-five years of age, who had never 
had an emission either when awake or asleep, although 
his power to cohabit was unimpaired. He had not suf- 
fered from gonorrhcea, and his external organs were 
perfect ; but the prostate could be felt through the rec- 
tum merely as a small, fiat body, and the seminal vesicles 
appeared to be atrophied. Ultzmann" records the case 
of a vigorous man, aged twenty-four, in whom, as in the 
preceding instance, there was no history of gonorrhcea, 
and who had never been able to ejaculate during coition 
or under the influence of a dream, although nothing 
abnormal could be discovered in regard to his reproduc- 
tive organs. Munroe' describes a similar condition of 
affairs in a robust man, twenty-eight years of age. Under 
no circumstances had there ever been an emission ; but 
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a drop or two of clear mucus could be pressed out of 
the urethra after intercourse, and examination of the 
urine passed soon disclosed abundant spermatozoa. 

While in the case of Schmitt it is highly probable that 
the atrophied prostate occluded the ejaculatory ducts, 
the cause of the trouble in that of Ultzmann must remain 
a matter of conjecture ; but as the man never emitted 
seminal fluid, we may assume that the ducts were oblit- 
erated, or absent. That the latter inference is not unfair 
is attested by a preparation' in the Hunterian Museum, 
in which the ducts are wanting, and in which the re- 
mainder of the sexual organs are completely developed. 
In the case of Monroe there was doubtless a congenital 
deviation of the orifices of the ducts, so that the semen 
regurgitated into the bladder during intercourse. 



^. Striclure of the ejaculatory ducts and deviation of 
their orifices, the results of inflammation or injury, are 
among the most common causes of organic aspermatism, 
although the evidence of their existence is based, for the 
most part, on the symptoms presented during life. In 
his researches on the condition of the genital organs of 
old men dead of acute and chronic diseases, Duplay^ 
made some interesting observations, which afford post- 
mortem proof that the ejaculatory ducts undergo certain 
alterations which are capable of preventing ejaculation. 
In one both ducts were entirely destroyed, and were sur- 
rounded by tubercular matter from die neck of the 
seminal vesicles to their entrance into the thickness of 
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the prostate; in one they were converted into small, im- 
permeable fibrous cords, and the man had had a catheter 
retained in his bladder for a long time for retention of 
urine ; in one the prostate was hypertrophied, and the 
ducts were narrowed, but pervious to semen on pressing 
the seminal vesicles ; in one both ducts were strictured, 
and the orifice of the right was completely obliterated, 
the prostate was enlarged and indurated, and the veru- 
montanum was hard and of the size of a big pea ; and, 
in a fifth case, the orifices of the canals were strictured, 
but pressure on the seminal vesicles showed that they 
were open. Ample observation has moreover demon- 
strated not only that the extension of gonorrhceal in- 
flammation to the prostate obstructs its ducts through 
inspissation of the catarrhal secretion of its glands, and 
frequendy brings about adhesion of the orifices of the 
ejaculatory ducts/ but that the latter may be occluded by 
the secondary contraction or by the cicatrices which 
result from abscess. 

Cicatricial occlusion of the ducts from deeply seated 
abscess has been observed by Kocher.° A man, forty- 
eight years of age, had received a blow on the perineum 
when twenty-eight years old, which was followed by 
suppuration and by induration of the tails of the epididy- 
mes. Previous to the injury his wife had borne him four 
children ; but she afterwards failed to conceive in con- 
sequence of the inability of the husband to ejaculate. 

Injury of the canals in bilateral lithotomy, or even in 
the lateral operation during the extraction of the calculus, 
is liable to terminate in aspermatism. I have myself 

■ Compare with Kraus, Med. Times and Gai., vol. i., 1871, p. 272. 
' Pilha und Billroth's Hdbch., Bd. iii. Abth. 2, Lief. 7, p. 433. 
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witnessed sterility from this cause in two examples, and 
Teevan has recently recorded four cases.' 

La Peyronie- describes the case of a man, the father 
of three children, who, in consequence of a neglected 
gonorrhoea, lost the power to ejaculate, although semen 
oozed away shortly after coition. On post-mortem ex- 
amination a cicatrix was discovered on the summit of the 
verumontanum, which had so changed the direction of 
the orifices of the ejaculatory ducts that they looked 
backwards towards the bladder. Demeaux^ found in a 
man twenty-three years of age, after an abscess of the 
perineum from a fall, that the urine passed after an 
aspermous coition contained normal spermatozoa ; and, 
as the urethra was not strictured, but the perineum was 
diminished in size, and the prostate was drawn down 
lower than usual, he properly inferred that the ejacula- 
tory ducts had been displaced. 

J. Aspermatism may arise, as Reliquet* first pointed 
out, from obstruction of the ejaculatory canals by sympex- 
ions, or concretions composed of spermatozoa, concrete 
mucus, epithelial cells, and refracting granules, and 
formed in the seminal vesicles. In the three cases nar- 
rated by Reliquet, only one duct was involved, and he 
ascribes the loss of power to ejaculate to the compres- 
sion exerted upon the previous duct by the distended 
one, and to the arrest of the contraction of the former 
through the pain experienced at the commencement of 



' Trans. Clin. Soc. London, vol. v 
' MM. de I'Acad. Roy. de Chir., t 
' Gaz. des Hopitaux, No. 21, iB6a, 
* Ibid., 1S79, pp. 891 and 915. 
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the expulsive act. In one example the finger in the 
rectum detected a bosselation of the right lobe of the 
prostate, near its middle, and showed the boss to be 
continuous with the corresponding seminal vesicle; and 
in a second case, a small tumor, due to retention of the 
semen, was discovered at the site of the ducts. Bergh,' 
of Copenhagen, met with a similar condition in a man 
twenty-nine years of age; but the case differed from 
the cases of Reliquet in that the non-ejaculation was of 
an intermittent character. The patient finished his first 
connection in the usual manner, but afterwards there 
was merely a sensation of distention: although, on two 
occasions during sleep, after dinner, there was an abun- 
dant discharge of semen. Bergh advised coition with a 
condom, with a view to examine the fluid, if any should 
be evacuated. During the act, the man felt as if some- 
thing had torn, and there was a seminal discharge, which 
was rich in spermatozoa and sympexions. Subsequently 
there was sometimes an emission, and at other times 
none. In an instance recorded by Dr. Bl^gny," the 
ducts were occluded with hard, spherical concretions 
as large as peas; and the verumontanum was indu- 
rated, and of the volume of a small nut. The patient, 
a widower, sixty years of age, and the father of several 
children, contracted a second marriage, but was unable 
to ejaculate. In this connection, it may be stated that 
Beckmann'' discovered a concretion as large as a cherry 
in the ejaculatory duct of an old man, the organic por- 



' Schmidt's Jahrbiicher, Bd. clxxxi,, 1879, p. 36. 

' Civiale, Trait^ Prat, sur les Maladies des Organes Gen ito-Urin aires, 

ii. p. 234- 

' Virchow's Archiv, Bd. xv. p. 540. 
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tion of which was composed of spermatozoa, and the 
inorganic portion principally of phosphate and carbonate 
of lime. The possibility of the formation of so large a 
concretion, and of its effecting closure of the opposite 
duct, should be remembered in framing a diagnosis. 

(!. The fourth division of organic aspermatism includes 
those cases in which the semen is discharged into the 
urethra, but its escape is prevented by some obstacle 
anterior to the prostate gland. If the impediment to 
its evacuation is seated in the posterior portion of the 
urethra, the greater part will usually flow back into the 
bladder, and minute examination of the urine passed 
after coition will disclose spermatozoa. When the ob- 
stacle, on the other hand, is situated at the external 
orifice, the semen will dribble away with the subsidence 
of the erection. 

The most common cause of retention of the seminal 
fluid is sh-icture of the urethra, to which attention was 
first called by Petit;' and it is not difficult to conceive 
how an opening, which, in the flaccid condition of the 
penis, admits of the passage of urine, may, during 
erection, when the normal calibre of the urethra is 
naturally diminished, become so narrowed through 
spasm that the semen is confined in the canal between 
the coarctation in front and the turgid caput gallinaginis 
behind, so that its escape, either forwards or backwards, 
is prevented until the penis becomes flaccid. At page 
I02, I have narrated the case of a man in whom the 
stricture admitted a No. 14 bulbous explorer, and in 



' M6m. de I'Acad. Roy. de Chir.. t. i. i8ig, p. 323. 
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whom the parts behind the coarctation were very sensi- 
tive; and 1 have also met with the following cases in 
which the contractions were not so small: 

Case XXIV. A gentleman, twenty-eight years of age, had mas- 
turbated excessively from his fourteenth to his twenty-second year, 
and a few months subsequently, on his first sexual intercourse, dis- 
covered that, although the act was completed with the usual sensation 
and spasmodic ejaculatory movements, there was no escape of semen 
until the erection subsided, when a few drops could be pressed out 
of the urethra. Examination of the urine passed after copulation 
disclosed abundant spermatozoa ; and a stricture, calibre 22, was 
discovered at one-third of an inch behind the meatus ; and a second, 
calibre 18, was found at five inches and three-quarters from the 
externa! orifice. The prostatic urethra was extreraely sensitive, and 
he suffered from prostatic discharges at stool. 

Case XXV. A laborer, twenty years of age, had masturbated, 
on an average, once every night for five years; and, on coition, six 
months before I saw him, he was unable to ejaculate. A stricture, 
calibre 19, was detected at five inches and a half from the meatus, 
and there was great tenderness throughout the entire curved portion 
of the urethra. 

In these cases, the fault is, in my opinion, to be 
ascribed less to the organic contraction than to the 
spasm of the muscular walls of the urethra beneath the 
sensitive mucous membrane, through which the opening 
is temporarily occluded. Hence, such cases are anal- 
ogous to those of stricture in which exposure to cold 
and wet, or acrid conditions of the urine react on the 
inflamed mucous membrane, and produce retention of 
urine from spasmodic contraction of the muscular fibres 
of the urethra; and it would probably be more correct to 
describe them as instances of retention of semen from 
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spasm. Since the stricture maintains the inflammation 
upon which the spasm depends, it is, however, needless 
to remove the cases from this category. 

Other examples of aspermatism from stricture are re- 
corded by Curschmann,' Acton,^ and Blackwood.* The 
case of Hirtz"" terminated by a spontaneous cure during 
coition, which was attended by violent pain, and followed 
by severe hemorrhage. The man had had repeated 
attacks of gonorrhcea, but never ejaculated, and sper- 
matozoa were detected in the urine. After the removal 
of the obstacle, the nature of which is not clear, his 
wife gave birth to a child. 

The second impediment to the spasmodic, forcible 
discharge of die semen is a tight phimosis, of which the 
following is an illustration: 

Case XXVI. A farmer, thirty-six years of age, and married for 
fifteen years, consulted me in April, i88o, on account of inability 
to procreate cliildren. The preputial orifice, which would only 
admit a small probe, was seated upon the back of the head of the 
penis, so that the meatus was completely hidden by the integuments. 
He informed me not only that the urine, but that the semen when 
the penis became flaccid, converted the prepuce into a sac, and that 
their egress had to be facilitated by manipulation. 

In a similar instance, Blackwood' circumcised the pa- 
tient and relieved his trouble. In the case of Amussat,^ 
after a barren marriage of five years' duration, the re- 
moval of a very tight foreskin was crowned with success; 



' Loc. cit,, p. 904. ' Op. cit., 4th Amer, ed., p. 224. 

' Proceedings of the Phila. Co. Med. Soc, vol. i. p. 4. 
' Gazette de Strasbourg, No, 5, j86i. 

• Virchow's Hirsch's Jahresbericht, Bd. ii., 1866, p, 169, 
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and Bergh,' in the case of a man twenty-one years of 
age, effected a cure In three weeks by circumcision. 

The third obstacle to the proper ejacu!ation of the 
urine is induration of the corpora cavernosa, to which 
attention was first directed nearly a century and a 
quarter ago by La Peyronie.^ As this lesion is fully 
considered on page 72, it need not detain us in this 
connection. 

B. ATONIC ASPERMATISM. 

In aspermatism from atony or loss of contractihty of 
the muscles of the seminal vesicles, ejaculatory ducts, 
prostate, and urethra, although there is no obstacle to 
the ejaculation or escape of the seminal fluid, there is 
never an emission during intercourse or when the pa- 
tient is awake; but nocturnal pollutions under the in- 
fluence of lascivious dreams are not infrequent, and are 
accompanied with the usual pleasurable feelings. Hence 
the sexual act is never completed, and the subject has 
to abandon his efforts merely from a sense of exhaus- 
tion. In organic aspermatism, on the other hand, except 
when it depends upon congenital lesions, coition is fin- 
ished with a discharge which is prevented from escaping; 
or if the ejaculatory ducts are closed or obstructed, the 
convulsive movements are experienced with the ordinary 
sensations. 

Roubaud'' attributes this form of aspermatism, which 
is termed idiopathic by Bergh,* and paradoxical by 



' Loc. cit.. p. 37. 

' M^m. de I'Acad. Roy. de Chir. 

' Op. cic, t. i. p. 248. 



1761, p. 428. 

' Loc. cii., p. 37. 
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These statements are corroborated by the following 
cases from my private practice : 



Case XXVII. A merchant, twenty-six years of age, had mastur- 
bated from his thirteenth to his twentieth year, and erections were 
provoked by merely looking at a woman, and by other slight causes. 
At the age of twenty he had his first connection, but failed to ejacu- 
late; and repeated subsequent efforts were attended with the same 
result. His erections were normal, and he had a nocturnal emission, 
with the usual sensations, about once every two weeks. The entire 
urethra was sensitive, and the prostatic portion excessively so ; and 
there was a stricture, calibre 24, at six inches from the meatus. 

Case XXVIII. A clerk, thirty years of age, and married for two 
years, never had an ejaculation during coition, although he prolonged 
the act until fatigue required him to desist, and be states that ejacula- 
tion failed to occur during masturbation, which he practised up to 
the age of fifteen. He had, however, a nocturnal emission, which 
was attended with a pleasurable sensation, about once a week. He 
suffered from pain in the back, a feeling of soreness over the vertex, 
and palpitation of the heart; was easily fatigued, and his sleep was 
unrefreshing. The meatus was contracted, and the entire urethra was 
very sensitive upon exploration. The meatus was laid open on the 
loth of June, steel bougies were passed at stated intervals, their size 
being gradually increased, and bromide of potassium was exhibited 
internally. On the a7th of August, sexual intercourse was completed 
with an emission; the symptoms of neurasthenia had disappeared in 
another month; and from this time he had no further difficulty in 
intercourse. 
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The first link in the chain of the phenomena con-l 
cemed in the act of ejaculation is the conduction of the! 
sensory impressions excited by the friction of the penis I 
against the walls of the vagina to the lumbar division ] 
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of the spinal cord. If the sensory nerves fail to re- 
spond to the ordinary stimulus, reflex contraction of the 
ejaculatory muscles is prevented, and emission is ren- 
dered impossible. This variety of aspermatism, which 
may be termed anesthetic, is not common, but the sub- 
joined illustrations demonstrate the possibility of its 
occurrence. 

As the result of concussion of the spine, a soldier was 
affected with insensibility of the prepuce, of the gland 
and skin of the penis, and of the scrotum to such a 
degree that pinching and pricking with pins were not 
perceived by him. Abundant nocturnal pollutions oc- 
curred at long intervals; but he was unable to ejaculate 
on coition or masturbation, the latter of which he re- 
sorted to with the vain hope of relieving priapism, from 
which he often suffered, and which constituted an ob- 
stacle to the discharge of the urine.' A gentleman, 
aged twenty-eight years, with congenital absence of the 
prepuce, was unable to complete sexual congress with 
an emission, although he had an occasional nocturnal 
pollution. Concluding that the trouble arose from a 
want of excitability in the nerves of the gland of the 
penis. Curling^ applied the acetum cantharidis, which 
left the part in a very sensitive condition; and the man 
subsequently married, and seldom failed to finish inter- 
course in the normal manner. 

In the second case, under the charge of the same 
observer,'' a gentleman, forty-four years of age, was 
unable to ejaculate on account of insensibility of the 
gland and skin of the penis. Nearly the entire back of 

' Lallemand, op. cit., 3d Anier. ed,, p. 21 1. 

' Op. cit., 4lh ed., p. 483. ' Ibid., p. 485. 
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the organ was covered by a large, indurated scar, and 
the prepuce had disappeared, the lesions having been 
due to syphilis. 

In a third case, under the charge of Curling,' the dis- 
tention of the glans and the irritability of its sensitive 
nerves were prevented by occlusion of the meshes of the 
corpus spongiosum by inflammatory deposits, through 
which the glans did not enter into perfect erection. 

Non-emission may also be due to obtunded sensibility 
of the prostatic portion of the urethra, which Van Buren 
and Keyes^ regard as being the seat of pleasure in the 
act of copulation. They record a case in which this 
condition was found in a man, thirty-six years of age, 
who had never experienced an ejaculation during his 
nine years of married life, although he had had noc- 
turnal emissions. 



D, PSYCHICAL ASPERMATISM. 

That the reflex movements emanating from the lum- 
bar genital centre are amenable to the will is illustrated 
by the fact that many men, to avoid impregnation, are 
able to retard an emission until the penis is withdrawn 
from the vagina ; and the restraining action of die cere- 
brum is also proved by two curious cases of atonic 
aspermatism, recorded by Roubaud^ and Hicquet,* in 
which the ejaculation instantly ceased if the patient J 



' Op. cit.p 4l:h ed., p. 460. 

' Genilo-Urinary Diseases with Syphilis, p. 4,66. 

■ Op. eit., p. 244. 

' BuU de I'Acad. Roy. de M6d. dc Bclgique, sir. : 
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awakened during a nocturnal pollution. Other men, 
through disgust, suspicion of infidelity, or loss of passion, 
are unable to complete sexual congress with their wives, 
although they succeed perfectly with other women. 
Hence, aspermatism from the inhibitory action of the 
brain over the centre for ejaculation is temporary or 
relative, emission being possible under some circum- 
stances and impossible under others ; and it is alto- 
gether independent of organic lesions. 



Diagnosis. — The determination of the particular form 
of aspermatism is based upon the history of the case, 
upon the thorough exploration of the external and in- 
ternal organs of generation, upon the examination of 
the urine, and upon the conclusions drawn from the 
effects of the remedies employed for its relief. As 
these points have already been more or less fully con- 
sidered, little need be added in regard to them. 

The existence of congenital absence or obliteration 
of the ejaculatory ducts is rendered almost certain if 
there has never been an emission under any circum- 
stances whatsoever, if the urine is devoid of spermatozoa, 
and if there is no history of antecedent inflammation or 
injury. When, on the other hand, the urine passed 
after coition contains spermatozoa, and the other nega- 
tive signs are present, congenital deviation of the ducts 
with discharge of the semen into the bladder is a per- 
fectly fair inference. 

A history of deeply-seated abscess of the perineum 
or lithotomy points to cicatricial occlusion of the ducts ; 
while the detection of spermatozoa in the urine after 
sexual congress in persons who have suffered from 
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perineal abscess or from neglected gonorrhcea shows 
that there is acquired deviation of those canals. Ob- 
struction of the ejaculatory ducts by sympexions gives 
rise to the affection termed spermatic colic by Reliquet. 
There is always reflex contraction or loss of dilatability 
of the bladder. This makes itself known by difficult 
and very frequent urination, and by the expulsion of the 
last drops, which are liable to be bloody, being attended 
■with lancinating pains which extend from the anus to 
the extremity of the penis. The subjects refrain from 
intercourse because excessive suffering is excited at the 
moment when ejaculation should occur; oris even in- 
duced by venereal desires or by commencing erection. 
Exploration through the rectum discloses a small, cir- 
cumscribed tumor in the region of the prostate ; and if 
the latter be compressed between the finger and a 
sound in t]ie urethra, either the swelling will at once 
disappear, and the instrument be covered with semisoft, 
grayish masses looking like bits of vermicelli or grains 
of boiled rice, or there will be an abundant discharge of 
semen, which contains sympexions, at the ejaculation 
during the first coition after the manipulations ; or sper- 
matozoa and seminal concretions will be passed at the 
succeeding act of micturidon. 

In aspermatism from stricture of the urethra the 
patient has nocturnal emissions, the usual convulsive 
movements of ejaculation and pleasurable sensations 
are felt during coition, and the urine passed after sexual 
congress contains spermatozoa. The diagnosis is con- 
firmed by the use of the exploratory bougie, to which 
sufficient reference Is made on page 37. When the 
trouble arises from a tight prepuce, its cause is obvious. 
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Atonic aspermatism is always to be suspected in per- 
sons who have indulged excessively in venery or in 
masturbation, or who have had gonorrhcea ; in those 
who suffer from the ordinary symptoms of neurasthenia; 
and in subjects who ejaculate under the influence of a 
lascivious dream. The diagnosis is confirmed by the 
existence of hyperassthesia ot the prostatic urethra. 

The anaesthetic form of the affection is denoted by the 
loss of sensibility of the gland and skin of the prepuce 
and penis ; and non-ejaculation from emotional causes is 
readily determined by the history of the case. 

Prognosis. — Aspermatism from congenital or acquired 
absence, obliteration, or deviation of the ejaculatory ducts 
is permanent, and nothing is to be expected from treat- 
ment. When the ducts are obstructed by sympe.\;ions, 
or when the affection is referable to stricture of the 
urethra or phimosis, a cure may be looked for. The 
prognosis is good when the failure to ejaculate depends 
upon hyper^esthesia of the prostatic portion of the 
urethra ; but atonic aspermatism without morbid sensi- 
bility of that division of the urethra calls for a certain 
amount of reserve in the expression of an opinion ; and 
the same statement holds good for the anaesthetic variety. 
The psychical form Is temporary or relative, and capable 
of correction. 

Treatment. — When the ejaculatory ducts are ob- 
structed, the plan proposed and successfully practised 
by Reliquet in two cases is to be recommended. A 
sound having been introduced into the bladder, the cir- 
cumscribed swelling is emptied by counterpressure with 
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the finger in the rectum. When the trouble depends 
upon stricture of the urethra, dilatation or internal 
division should be resorted to ; and if it arises from 
phimosis, circumcision will afford prompt relief. 

When the atonic variety of aspermatism is combined 
with inflammation and hyperesthesia of the prostatic 
urethra, the measures should be directed to subduing 
the latter before attempts are made to restore the con- 
tractility of the muscles concerned in the act of ejacula- 
tion. Hence, the treatment is essentially the same as 
that described in pages 41-53, and its good effects are 
well illustrated by Case XXVIII. 

If, on the other hand, the prostatic portion of the 
urethra is insensitive, a tonic course should be at once 
instituted. The best prospects for relief are held out 
by quinine, iron, and strychnia, internally, cold sitz-baths,' 
and galvanism,''' die negative catheter pole being in con- 
tact with the verumontanum, while the anode is placed 
over the lumbar portion of the spine or the perineum. 
Instead of continuous, induced currents^ may be em- 
ployed, as in the instance of Hicquet,* in which a cure 
was effected in eight days after the failure of the reme- 
dies advised by Roubaud.' In the case recorded by the 
latter author, under the idea that the affection was due 
to spasm of the ejaculatory ducts, normal coition was 
restored, after a preliminary venesection, by a pill com- 
posed of assafcetida, castoreum, extract of opium, and 
extract of hemlock, and by sprinkling the vesicated sur- 
face of the perineum with morphia. In another example 



' Consult page 54. 
' Consult page 56. 
' Op.dt„ p. 244. 
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* Loc, cii.. p. 482. 
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of atonic aspermatlsm Hicquet' succeeded in curing his 
patient in ten days by the internal exhibition of the alco- 
holic extract of nux vomica, gradually increased from 
two to six centigrammes a day. 

In anaesthetic aspermatism, the passage of the faradic 
brush over the penis, the anode being applied to the 
spine, is indicated, with the view to restore the obtunded 
or abolished sensibility of the nerves. In the event of 
the failure of this measure, the gland of the penis may 
be blistered with some prospect of success, as in an 
example from the practice of Curling,- 

Aspermatism from disturbances of the brain, such as 
loss of affection for or repugnance to a certain woman, 
is hopeless, unless the subject undergoes a change of 
sentiment. Being entirely emotional, nothing can be 
done for him in the way of medication. 



Sect. IV. Misemission, 

In the preceding forms of sterility, no semen whatso- 
ever, or unproductive semen, is secreted ; or there is 
failure to ejaculate. In the variety under consideration, 
fertile semen is emitted, but it is not deposited in the 
upper portion of the vagina; so that it differs from as- 
permatism from mechanical obstruction in that the secre- 
tion has an outlet, and does not regurgitate into the 
bladder, or slowly ooze from the urethra when the erec- 
tion has subsided. Hence, the term misemission is 



' Op. cit.. p. 483. 
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employed in the sense that the ejaculation has a faulty 
direction. 

The most common causes of misemission are vices of 
conformation of the urethra. Thus, hypospadias may 
destroy the capacity for procreation, even when it is of 
light grade, as in two cases recorded by Kirsch :' but 
the deformity does not usually involve sterility, unless 
the opening of the urethra is situated at the penoscrotal 
junction or in the perineum, and not even then, as, in 
exceptional instances,^ the posterior wall of the vagina 
may act by replacing the deficient inferior wall of the 
urethra, thereby permitting the ejaculated semen to reach 
its destination. The same statements are applicable to 
epispadias, and to fistulous openings in the urethra, the 
result of stricture or injury. In all of these conditions 
the prognosis is unfavorable, and the treatment is most 
unsatisfactory. If a plastic operation be practised, the 
precaution should be taken to make a perineal oudet 
for the urine. 

Malposition of the meatus, througli which the semen 
is voided backwards and downwards, or to one side, is 
an occasional cause of misemission, and is usually due 
to congenital or acquired shortening of the frenum. 
Guerlain' has reported the case of a man, thirty-five 
years of age, in which the penis was almost completely 
rotated from left to right, so that the dorsal surface 
reposed on the scrotum, and the meatus was situated 
on the side of, and about five-tenths of an inch behind, 



' Wiener Med. Pressc, 1881, p 
' Morgagni. Anal. Path., 1838 
' Bull, de la Soc. AnaC, s6r. 2 



iii. p. 73, and Casper, op. ( 
iv. p. 87. 
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the extremity of the gland; and Guillen^ met with a 
case in which the meatus opened on the side of the 
gland, and in which the stream of urine described almost 
a right angle with the penis. When the trouble arises 
from shortening of the frenum, the proper remedy is 
division of that structure. In the case of Guillon, ex- 
cision of the pouch-like walls of the meatus resulted in 
a cure. 

^ Gaz. M6d. de Paris, 1843, P* ^^o. 
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SPERMATORRH(EA. 



In its restricted sense spermatorrhoea means a con- 
stant escape of seminal fluid without erection or pleas- 
urable sensation; but the term, in a sense which has 
prolonged sanction, is employed in the following de- 
scription of the affection to designate all the varieties 
of involuntary seminal losses which occur beyond the 
limits of health, and it is, therefore, synonymous with 
seminal incontinence. Under no circumstances should 
the affection be regarded as a "functional disorder of 
the testes," since, in the great majority of instances, it 
is primarily dependent upon and symptomatic of weak- 
ness or e.x:haustion along with increased impressibility, 
mobility, or excitability of the genilo-spinal centre, phe- 
nomena usually induced by hyperaesthesia of the nerves 
which supply the prostatic portion of tlie urethra. 

Classification, — Seminal incontinence includes three 
conditions which may exist separately, or pass into one 
another, or be combined in the advanced stage of the 
disorder. These conditions constitute the following ■ 
varieties of the disease : 

First. Nocturnal emissions or pollutions, which occur I 
during sleep, and are generally attended with an erec- I 
tion, pleasurable sensation, and an erotic dream. 
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Second. Diurnal pollutions, which take place when 
the subject is awake, are excited by slight mechanical 
or psychical causes, and are usually accompanied with 
incomplete erection and diminished sensation. 

Third. Spermatorrhoea in the strict acceptation of 
the term, or a slight continual flow of semen from the 
urethra, without erection or specific sensation, without 
impure thoughts, or during urination or defecation. To 
avoid confusion I will employ the term spermorrhagia 
to indicate this phase of the affection. 



I . Nocturnal Pollutions. — Involuntary nocturnal 
seminal discharges constitute the variety of the affection 
in regard to which physicians are usually consulted, and 
about which not a little ignorance prevails, as they are 
natural to all men, and are most common after the 
epoch of puberty, when the mind is more or less taken 
up with sexual matters. Their frequency varies in 
accordance with a great many circumstances, such as 
age, climate, habits, constitution, temperament, diet, and 
predisposirion, it having been observed that they are 
very liable to occur in young men who were affected in 
their childhood with nocturnal incontinence of urine. 
Their frequency also varies greatly in the same indi- 
vidual; but it is impossible to determine the healthy 
standard merely by the intervals of their repetition, 
since what may be normal in one person may be mor- 
bid in another. In a general way I should say that in 
single men who lead a continent life and possess a 
sound nervous system, emissions at intervals of two 
weeks are indicative of excellent health. In such per- 
sons they are merely reflex signs of fulness or distention 
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of the seminal passages, and constitute an inconvenience 
of ungratified sexual instinct. Even if they occur once 
or twice in a week, provided they are not followed by 
symptoms of nervous disorder, they are not at all in- 
consistent with temporary good health ; but, as I have 
just intimated, it is a question of individual tolerance 
and constitution, or vulnerability of the nervous system. 
Hence persons who consult the physician in regard to 
involuntary nocturnal losses should be informed that 
they are natural ; and they should be impressed with 
the fact that the emissions need not awaken concern 
unless they are accompanied with unpleasant effects. 

Nocturnal pollutions are abnormal or pathological 
when they are followed by headache, backache, slight 
enfeeblement of the functional powers of the brain, 
mental depression, and bodily or mental languor or 
lassitude; when they occur in married or single men 
who indulge in regular intercourse ; when they take 
place without erections or dreams, and the patient is 
only made aware of them by the stains on his linen ; 
when they attend or follow acute or chronic diseases ; 
and when they are coniplicated by diurnal pollutions or 
spermorrhagia. 

All of the preceding conditions are very liable to be 
attended with one of the varieties of impotence, which, 
indeed, may be the only indication that the emissions 
are pathological or one of the effects of impairment of 
the functions of the lumbar cord. In men of appar- 
ently the same amount of vigor and resistance, and in 
whom the pollutions occur with equal frequency, the 
■ associated symptoms of nervous exhaustion vary very 
much in degree, or they may be entirely absent. Thus, 
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in Case VI., page 30, in which the emissions occurred 
from one to five times a week, the signs of neurasthenia 
were pronounced ; while in Case XVI., page 39, which 
was characterized by an excessive number of polhitions, 
there was not the slightest evidence of spinal weakness. 
In Case XI., page 33, there were no general symptoms 
whatsoever; while in Case XIV,, page 35, the patient 
was a hypochondriac. In both, the emissions took place 
at the same intervals. In the first of the following ex- 
amples, which illustrate the same point, the man was in 
robust health; while in the second, although the patient 
evinced no outward evidence of impaired health, the 
signs of myelasthenia were marked. They are selected 
because they present many points in common. 

Cask XXIX. A student of law, aged twenty-one, had masturbated 
from his eleventh to his eighteenth year, and has suffered from noc- 
turnal emissions for the past three years, on an average, three times a 
week. For the past five months he has had irritability of the bladder, 
and feeble erections with preraalure ejaculations, for which he sought 
my advice. The lips of the meatus were red and pouting, and 1 de- 
tected a stricture, calibre 13, at five inches and a half from the meatus, 
along with great sensitiveness from that point as far as the neck of the 
bladder. 



Case XXX. A bookkeeper, twenty-one years of age, has had noc- 
turnal pollutions, which were not always accompanied by voluptuous 
dreams, three times a week, on an average, for four years ; and he 
had masturbated from his tenth to his seventeenth year. On the 
following morning be felt greatly prostrated ; and he constantly suf- 
fered from pains in the back, ano-rectal region, and top of the head, 
vertigo, muscular weakness of the limbs, and mental lassitude and 
depression. The prostatic urethra was excessively sensitive, but there 
was no stricture, and he passed prostatic fluid when the bowels were 
constipated. 
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2. Diurnal Pollutions, — Ejaculation of semen when 
the patient is awake is always morbid, and indicates a. 
condition of irritable weakness of the genital organs 
and of the reflex centres which preside over them. In 
the lesser phase of this variety an emission is due to 
slight peripheral irritation, provoked by friction of the 
clothing, horseback exercise, driving over rough streets, 
or even shaving, or combing the hair,' or shampooing 
the head ;^ while in the more aggravated form the ejac- 
ulation is induced by psychical irritation, as reading J 
libidinous books, tlie sight of indecent pictures, lascivi- 
ous ideas, or simply looking at a female. In the former ' 
of these conditions there is a tolerable erection, but the 
sensation is diminished ; in the latter the erection is 
flabby, or the penis is flaccid, and there is little or no 
pleasure. 

3. Spermorrhagia. — ^When the trouble is more ad- 
vanced, semen is constantly discharged without the 
occurrence of the orgasm ; and its passive loss, which 
appears to be associated with dilatation of the orifices 
of the ejaculatory ducts from paralysis of their mus- 
cular fibres, may be the only sign of seminal incon- 
tinence. The existence of this condition is denied by 
some writers, but its occurrence cannot be questioned ; 
and Case XXI., page 97, in which the gelatinous fluid 
brought away by the bulbous explorer contained mo- 
tionless spermatozoa, and in which the discharge was 
increased by straining at stool, and by toying with 

' Townsend, Elements of the Therapeutics, vol. ii. p, 399. London, 
1799. 
' Flint, Principles and Practice of Medicine, 5th ed., p, 933. 
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women without gratifying the passions, affords a capital 
illustration of it. 

Under this category should be included the condition 
in which the semen is unconsciously discharged in the 
acts of urination and defecation ; and it likewise de- 
pends upon irritable weakness of the seminal vesicles 
and ejaculatory ducts. While in the majority of in- 
stances the fluid pressed out of the urethra in these 
ways is derived from the prostate, the microscope dis- 
closes that it is spermatic in a certain proportion of 
cases. Some authors are sceptical in regard to the 
passage of semen with the urine ; but its occurrence is 
attested, apart from older observations, by five cases 
recorded by Beard,' by two under the care of Fiir- 
bringer,'^ by two reported by Black,^ by Case X„ at 
page 32, and by the following additional instance from 
my private notes : 



Case XXXI. A clerk, twenty-eight years of age, had masturbated 
freely for ten years, and for the past two years has had difficulty in 
acquiring an erection, although he still has sexual desire. He is 
greatly depressed, easily fatigued, incapable of prolonged mental ex- 
ertion, and has a woe-begone expression. There is a constant slight 
discharge of a clear, viscous fluid which causes the lips of the meatus 
to adhere during the night, and he is convinced that the urine con- 
tained semen. I found, on examination, that the urine was highly 
acid, and contained a few motionless spermatozoa, pus corpuscles, 
and crystals of oxalate of lime. Strictures, calibre aa, were detected 
at one-eighth of an inch and five inches from the meatus, and the 
prostatic urethra was highly si 



1 Medical Record, 1879, pp. 73, 7+, and 558; and 1880. pp. 507 and 508. 
' Volkmann's Vortriige, No, 207, 1881, pp. 1835 and 1856. 
' London Lancet, vol. ii., 1882, pp. 618 and 655. 
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Clinical Hlstory. — Any one of the three forms of 
spermatorrhcea may exist separately, but they gradually 
pass into each other, and are variously intermixed in 
the advanced grade of the affection. When the case 
goes on from bad to worse, it usually pursues the 
following course, in consequence of the increase in the 
mobility of the ejaculatory centre, and of the advancing 
exhaustion of the entire nervous system. At first, ab- 
normal frequency of the nocturnal pollutions is asso- 
ciated with backache, headache, a sense of painful 
muscular fatigue, and slight paresis of the brain, as 
indicated by incapacity for any sustained mental effort. 
With the increase in the number of the emissions, the 
patient discovers that erections are becoming insuffi- 
cient, and that ejaculation on coition is precipitate ; and 
the general symptoms are aggravated by the addition 
of dulness of perception, impairment of memory, ver- , 
tigo, mental dejection, weakness of vision, trembling of,B 
the limbs, palpitation of the heart, shortness of breath, T 
a sense of oppression in the chest, flatulence, constipa- 
tion, and other dyspeptic signs. Diurnal pollutions 
from slight mechanical or psychical causes are now 
superadded, and the emissions occur, with little or no 
erection or pleasurable sensation, or even when the 
penis is flaccid; and intercourse is impracticable, either j 
from flabby erection or from anticipating ejaculation. t" 
The general symptoms also are more serious. TheB 
patient is liable to brood over his assumed lost virilityj 
and the mental depression verges upon or passes into:! 
a condition of sexual hypochondrism. His gait is un-l 
steady; he is subject to wandering neuralgic and rheu-' 
matoid pains; the hands and feet are habitually coldi^l 
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he passes restless or sleepless nights; shuns society; 
fears to look one in the face; is utterly incapacitated for 
mental or physical exertion ; and thinks of nothing but 
his sexual organs. With the still further increase of 
the Irritable weakness of the genitalia and nervous 
system, the semen constantly oozes out of the urethra, 
and its discharge is augmented during defecation and 
micturition. The man is converted into a confirmed 
hypochondriac, and if he comes from an insane family, 
he lapses into insanity, not, however, because of the 
seminal losses, but because of the disturbances of the 
nervous system which lead to the emissions. A person 
who has inherited a tendency to insanity, epilepsy, 
ataxia, or other nervous disorders, may, therefore, bring 
on those affections, the first link in the chain being 
functional troubles of the nervous centres, which gradu- 
ally pass into organic disease, and are caused, according 
to my observations, in rather more than nine-tenths of 
all cases, by masturbation. 

Of the general symptoms which are associated with 
abnormal seminal losses, and which indicate more or 
less complete exhaustion of the brain and spinal cord, 
an analysis of one hundred and one cases, of which I 
have notes, indicates the following interesting facts in 
regard to their importance and relative frequency. 
There was an anxious or depressed condition of the 
mind in thirty- four ; constant dwelling upon sexual 
matters in thirty-five ; hypochondrism in six ; mental 
dejection after intercourse or emission in twenty-six ; 
impairment of memory in twenty-six; incapacity for 
prolonged mental exertion in twenty-nine ; headache 
in twenty-eight; vertigo in fourteen; broken sleep in 
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seven ; insomnia in two ; drowsiness in five ; irascibility 
in two ; asthenopia, or muscEC volitantes, in fifteen ; 
noises in the ears in twelve ; muscular weakness of the 
limbs and fatigue in fifty ; trembling of the limbs in 
ten ; temporary reflex paraplegia in one ; pain in the 
back in thirty-nine ; oppressed breathing in seven ; pain 
in the chest in three ; constipation in twenty-six ; dys- 
pepsia in eighteen; palpitation of the heart in twelve; 
subjective sensations 'of cold in nine, and of heat in 
four; loss of flesh in nine; and pallor of the face in 
twelve. 

It will thus be perceived that constant occupation of 
the mind with the sexual functions, mental dejection, 
impairment of the memory, incapacity for mental work, 
headache, vertigo, muscular weakness of the limbs, pain 
in the back, noises in the ears, and irritability of the 
eyes constitute the most common of the disturbances of 
the cerebro-spinal axis and of the special senses; while, 
of the phenomena referable to the circulatory, respira- 
tory, digestive, vaso-motor, and nutritive systems, palpi- 
tation of the heart, oppression of breathing, constipation, 
indigestion, chilliness, a feeling of elevated temperature, 
pallor, and emaciation, are the most frequent. In six 
cases the presence of dark spaces under the eyes formed 
the subject of grave apprehension. 

A further analysis of the one hundred and one cases 
cases shows that certain local signs are connected with 
seminal incontinence. There was feebleness of erec- 
tion with premature ejaculation in twenty-two ; irritable 
weakness in sixteen ; total failure of erection in five ; 
elongation ol the prepuce in twenty-four ; relaxation of 
the scrotum in thirteen; irritable testis in four; varico- 
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cele in two ; coldness of the genitalia in six ; a feeling 
of heat in the genitalia in three ; painful ejaculation on 
intercourse in three ; bloody ejaculation in one ; and 
irritability of the bladder in four. In thirteen examina- 
tions of the semen furnished by patients suffering from 
an aggravated form of the malady, I found that fluid to 
be watery, and that in three the spermatozoa were 
small, motionless, and variously deformed, and, there- 
fore, incapable of impregnating the ovum. As the 
changes which the semen undergoes in spinal exhaus- 
tion have been so fully considered in the section on 
azoospermism, they need only be referred to in this 
connection. 



Etiology. — Spermatorrhoea is not a distinct affection, 
but one of many symptoms of general and local lesions, 
or of both combined. In the vast majority of instances 
it must be regarded as a neurosis, or a functional de- 
rangement of the nervous system, which is indicated by 
increased susceptibility of the brain and cord, or feeble- 
ness of their powers of resistance to acts which in 
healthy persons would not be productive of evil conse- 
quences. Like other neuroses, it may be the result of 
congenital predisposition, when it is liable to be ob- 
served in several members of the same family through 
several generations. Under these circumstances, the 
subject is of a nervous, excitable, or irritable tempera- 
ment ; and he probably suffered during his infancy from 
nocturnal incontinence of urine, as was first pointed 
out by Trousseau,^ of which the following e.xample is a 
marked illustration : 
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Case XXXII. A physician, fifty years of age, consulted tne, March 
14, 1881, on account of nervous exhaustion, seminal losses, and dread 
of impotence. Up to his tenth year he was troubled with nocturnal 
enuresis. He was a close student at college ; and at the age of eighteen 
began to have nocturnal emissions, and his mind dwelt constantly on 
sexual ideas ; but he never masturbated. Up to the time he saw tne, 
or for thirty-two years, the emissions varied from one to three a week; 
but he did not evince any special signs of neurasthenia for several 
years after their commencement, when he observed that he was con- 
stantly drowsy, and that he was very restless, particularly in crowded 
assemblies and at social entertainments. He soon became easily 
fatigued, and was incapable of bodily exertion, and his brain was 
unequal to prolonged work. Three years ago he abandoned the 
practice of his profession, and during a visit to Europe, m the sum- 
mer of 1S80, he had a mild attack of reflex paraplegia, which fol- 
lowed a sudden rush of blood to the head. He never had sexual 
intercourse. He has an erection nearly every morning, but the gland 
of the penis is rather flabby, and he notices that the lips of the 
meatus are glued together by a slight gleety discharge. The prepuce 
is somewhat long; there is a stricture, calibre it, one-third of an 
inch behind the meatus ; the prostatic urethra is highly sensitive ; 
there is a large varicocele of the left side ; and there is a tendency to 
irritability of the bladder. 



Among the predisposing- causes may be mentioned 
erotic ideas. When constandy and involuntarily in- 
dulged in, even when the patient does not practise 
natural or unnatural acts, as in the preceding case, 
they constitute a powerful factor in the production of 
irritation of the genital organs and of reflex impressi- 
bility of the centres which preside over them. 

Seminal incontinence is usually acquired, and is due 
in the great majority of instances to masturbation. 
Thus of the one hundred and one cases of which I 
have a record, in only one was it the result of an in- 
herited predisposlrion. Of the remaining hundred, in 
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nine-one it was traceable to onanism ; in five it arose 
from gonorrhoea ; and in four it was met with in men 
who had masturbated, suffered from gonorrhoea, and 
had indulged their propensities in various ways. Eighty- 
eight were single, ten were married, and two were 
widowers. Twenty cases occurred before the age of 
twenty; fifty-nine between twenty and thirty; sixteen 
between thirty and forty; and five between forty and 
fifty. All of the married men were given to sexual 
excesses ; and although three stated that they were not 
addicted to masturbation early in life, I believe that 
marital sexual excess is generally the natural result of 
a previously vicious habit. Of the ninety-one mastur- 
bators, all except nineteen had one or more strictures ; 
and the remaining nine patients were affected in the 
same way. In only six cases was decided hypersesthesia 
of the urethra absent ; so that this condition is rather 
less frequent in cases of spermatorrhoea than in cases 
of impotence, in which, as has been pointed out on 
page 21, it was wanting in twelve cases out of one 
hundred and seventy-one. 

Under the influence of erotic ideas, masturbation, 
sexual excesses, or unsatisfied sexual excitement pro- 
duced by toying with females, exaggerated irritability 
of the genital organs is induced, and is soon followed 
by chronic or subacute inflammation and hypera:sthesia 
of the prostatic portion of the urethra, which culminate, 
in bad cases, or in those characterized by diurnal pollu- 
tions and spermorrhagia, in dilatation and relaxation of 
the orifices of the ejaculatory ducts. As the natural 
result of their constant excitability, the nerves distrib- 
uted to the. prostatic urethra are alive to the slightest 
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impressions. This condition induces increased mobility 
or irritability of the reflex cerebral and spinal genital 
centres, through which the motor nerves which supply 
the ejaculatory apparatus are thrown into action, and 
an emission follows. This, it seems to me, is the 
rational explanation of seminal incontinence. 

Involuntary seminal losses are also met with during 
convalescence from or during the progress of certain 
acute and chronic diseases which are characterized by 
disturbances, or exhaustion, of the nervous system. 
Thus, it may be symptomatic of variola or phthisis,' 
typhus,^ progressive muscular atrophy and commencing 
bulbar paralysis,^ of paraplegia,* and of locomotor 
ataxia,* in the last of which affections Hammond* has 
recorded an example of eight nocturnal pollutions in a 
night. Chronic alcoholism also predisposes to their 
occurrence ; and Mitchell' describes a case in which 
they seemed to be due to the habitual use of opium. 

Of the local causes of spermatorrhoea by far the most 
common are hyperesthesia and chronic inflammation of 
the prostatic portion of the urethra, which are generally 
induced by masturbation; and these morbid conditions 
are just as important in its production as they are in 
the causadon of impotence. In the vast majority of 
cases, they constitute the original source of the trouble. 



' Curschmann, loc. cit., p. 867. 
' Nowalschek, Wiener Med. Presse, 1879, P- '067. 
' Stephanides, ibid., p. 913. 

* Roberts, Canada Med, Record, vol. vii, p. 353. 
^ Erb, op. cit., pp. 543 and 585; Trousseau, op. cit., p. jic 
nard, De I'Alaxie Locomotiice, p. 171. 
' Treatise on the Diseases of the Nervous System, 6th ed,, 
' Amer. Med. Monthly, vol. xv. p. 285. 
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and tend not only to excite reflex emissions, but also to 
maintain the disorder by keeping the mind occupied with 
sexual matters. Even in cases in which the affection 
would seem to depend upon other local lesions, they are 
almost invariably present, so that associated disorders 
of the penis, the urethra, or the rectum merely act by 
intensifying them. In a few cases it is true that the 
hypersesthesia is not marked, and that other abnormal 
states, as a congenital contraction of the meatus, are 
sufficient to excite reflex contraction of the seminal vesi- 
cles ; but in these instances it is scarcely possible that 
local conditions would induce the trouble in persons who 
were not predisposed to it. Hence, I think that no case 
should be treated without a preliminary examination of 
the urethra, which seems to be omitted by physicians in 
general, and by many surgeons. 

Of the local exciting causes phimosis, in the form of 
redundancy of the prepuce, is probably one of the most 
common, and it acts as a source of reflex irritation by 
keeping the gland moist, or by retaining the smegma. 
Not only is the prepuce elongated, but in many cases it 
will be found to constrict the gland when the penis is 
erect, a point which should always be looked into, as it 
has an important bearing upon the treatment. Herpes 
of the prepuce, which is far less frequently met with than 
the preceding condition, is another cause ; so also is 
congenital shortness of the frenum, as in a case recorded 
by Heulard Darcy.' 

Of the conditions which relate to the urethra, the most 
important are congenital narrowing of the meatus,^ which 

' Virchow-Hirsch's Jahresbericht, Bd. ii., iB56, p. 169. 
' Hicguet, Canstatl's Jahresbericht, Bd. iii., i860, p. 225. 
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'! have seen in four cases, and organic stricture, seated 
near the orifice, of which I have met with many ex- 
amples. Zeissl' has quite recently declared that spas- 
modic stricture is a cause of very frequent pollutions. 
In a unique case recorded by Genaudet,^ the removal ( 
a polyp from the prostatic portion of the urethra wasfl 
followed by the cessation of the nocturnal emissions. 

Acute inflammation of the seminal vesicles is attended 
with frequent and painful, and it may be with bloody, 
pollutions. In an instance of chronic inflammation of 
these bodies under my care, the discharge was usually 
of a yellowish tint from the admixture of pus, and de- 
cidedly bloody when the pollutions followed each other 
in quick succession. In cases of this description the 
seminal losses are due to hypera;sthesia of the mucous 
membrane of the vesicles, so that the trouble is analo- 
gous to incontinence of urine from morbid sensibility of 
the lining membrane of the bladder. Liegeois^ states 
that epididymitis is a fruitful source of nocturnal emis- 
sions. 

Among other exciting causes of spermatorrhoea may 
be mentioned diseases of the rectum and anus, as piles, 
ascarides, fissures, pruritus, and painful eruptions ; and 
Perrin* has recorded a case in which nocturnal pollutions 
were induced by the cauterizadon of internal hemor- 
rhoids. As the rectum and anus are supplied by the 
same nerves as are distributed to the genitalia, it is not 
surprising that the reflex ejaculatory centre should 



' Med. News and Library. January, 1B81, p. 41. 
' Virchow-Hirsch's Jahresberieht, ut supra, p. 163, 

* Canstatt's Jahresberieht, 1857, p. 301. 
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respond to an impulse transmitted from them. The 
same statement is true of certain affections of the blad- 
der. Habitual constipation may also excite emissions 
through the pressure exerted upon the seminal vesicles 
during the evacuation of hardened feces ; but this is ob- 
served only when the orifices of the ejaculatory ducts 
are dilated and paralyzed. The fluid which escapes from 
the urethra of healthy men, under these circumstances, 
is not seminal, but it is usually derived from the prostate. 



Anatomical Characters. — The morbid appearances 
which belong to -spermatorrhoea in its early stage are 
utterly unknown as far as their verification by post- 
mortem inspection is concerned. That the exaltation oi 
the sensibilitjr of the urethra depends upon subacute or 
chronic inflammation of its mucous membrane, particu- 
larly in the region of the verumontanum, is rendered 
certain by the concomitant local symptoms, by explora- 
tion with the endoscope and the sound, aided by the 
finger in the rectum, and by the results of treatment. 
In seven aggravated cases, of which two are recorded 
by Lallemand,' one is narrated by Curling,- and four are 
collated by Kaula,^ there was a stricture in four, injection 
of the mucous membrane of the deep portion of the 
urethra in two, dilatation of the orifices of the ejacula- 
tory ducts in six, combined with excoriation in two, ulcer- 
ation in two, and enlargement of the canals themselves 
in one, suppuration of the prostate in four, suppuration 



' Op. cit., Phila., 1858, pp. 37 and 42. 

' Op. ck., 4th ed., p. 492. 

' De la Sperm atorrh^, ThSse de Paris, 1846, pp. 167-173. 
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of the seminal vesicles in three, and chronic inflammation 
of those bodies in two. 

As far as I am aware there have been no examinations 
of the nervous centres connected with the genital organs . 
in spermatorrhoea, so that it is impossible to say whether! 
they are the seat of structural lesions. In a case of^ 
paraplegia Induced by sexual excesses, however, Sir 
William Gull' was unable to detect the slightest change 
in the cord. The common view, that the cells which 
minister to the functions of the cord are completely^ 
exhausted, is, therefore, probably correct 



Diagnosis. — The only mode of determining whether-! 
the fluid which constantly moistens the urethra, is dis- 
charged at stool or with the urine, or is brought away 
by the bulb of the explorer, is seminal in its character, 
is to examine it under the microscope with a power of 
about four hundred diameters, with the view of discover- 
ing spermatozoa. Should they be found, there need be 
no doubt as to its true nature ; but it must be remem- I 
bered that their absence is not an evidence that the easel 
Is not one of spermatorrhcea, since, as 1 showed at pag&fl 
95, the exhausted sexual apparatus in aggravated ex-l" 
amples furnishes a watery fluid which may be devoid of 1 
fertilizing elements. Under these circumstances the | 
history of the case, and the associated general symptoms I 
are to be considered in framing the diagnosis ; and this I 
is particularly true of the examples in which a discharge 1 
is expressed at stool, and which In the majority of in- , 
stances is merely the secretion of the prostate gland. I 

' Guy's Hosp. Reports, 1858. p. 175. 
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Under the microscope the thin, more or less milky pros- 
tatic fluid will be found to contain cylinder epithelium, 
numberless colorless and refracting granules of lecithin, 
one-half the diameter of a red blood corpuscle, and 
minute concentric amyloid concretions ; and spermatic 
crystals will soon make their appearance on the slide ; 
while the thin, transparent, azoospermous semen contains 
cylinder epithelium, and probably epithelium which has 
undergone fatty or colloid degeneration, a few lymph 
corpuscles, an abundance of fatty detritus, and possibly 
a few small shining bodies which are the remains of 
badly evolved spermatozoa. 

In the absence of minute examination, the rule may 
be framed that the discharge which occurs during defe- 
cation in persons who are laboring merely under too 
frequent nocturnal pollutions is an evidence of coexist- 
ing prostatorrhcea; while the flocculent sediment con- 
tained in the urine, and the discharge at stool in persons 
who are suffering from nocturnal and diurnal pollutions, 
and a slight continued discharge from the urethra rep- 
resent semen. In the last case, the assumption that the 
orifices of the ejaculatory ducts are relaxed will generally 
be correct, and it will be strengthened if the patient is 
impotent. 



Prognosis. — According to my experience, the prog- 
nosis of seminal incontinence Is far froni being so 
unfavorable as many writers would lead one to believe. 
In regard to increased frequency of nocturnal emissions, 
the phase of the affection about which the physician is 
most frequently consulted, I have no hesitation in de- 
claring that it yields readily to treatment, particularly 
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when it is caused or kept up by appreciable local 
lesions, such as hypersesthesia of the prostatic urethra, 
stricture, or hemorrhoids. The subject of Case XVI., 
page 39, is an excellent and not uncommon illustration 
of the truth of this statement. The pollutions had been 
excessive for two years, and were complicated by pros- 
tatorrhoea and a mild grade of impotence. On the 8th 
of April, I divided a stricture which was seated just 
behind the meatus, and ordered thirty grains of bromide 
of potassium to be taken at intervals of eight hours, 
along with one-sixtieth of a grain of atropia at bedtime, 
and a laxative pill as it might be required. On the 6th 
of May, a No. 30 conical steel bougie having been \ 
passed at stated intervals to overcome the morbid sen- 1 
sitiveness of the prostatic urethra, the patient reported I 
that he had emissions on the nights of April 17 and 18; | 
and four weeks later he informed me that he had a 
pollution on the 22d of May. Equally rapid and grati- 
fying results were obtained in the following example: 



Case XXXIII. A teacher, iwenty-four years of age, had mastur- 
bated up to five years ago. He ihen began to be troubled with noc- 
turnal emissions, which frequently otcurred for five consecutive nights, 
when there would be an interval of freedom for ten days. For the 
past two years the erections have been flabby, and ejaculation has 
been premature; but with the exception of pain in the back, there 
have been no signs of spina! exhaustion. The urethra has been very 
sensitive, but there has been no stricture. The measures employed 
were the same as those resorted to in the preceding case, with the 
addition of a hot sitz-bath at night. He was ordered to be awakened 
early in the morning, with the view to empty his bladder. The lum- 
bar pain ceased after the fourth insertion of the bougie ; and when I 
saw him, three weeks subsequently, he told me that he had been 
' entirely free from pollutions. 
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Of the local lesions causative of nocturnal pollutions, 
by far the most rebellious to treatment which I have 
encountered is chronic inflammation of the seminal 
vesicles, of which the following is an instance : 



Case XXXIV. A man, twenty-two years of age, contracted gonor- 
rhcea, which extended to the vesicles, where it set up acute inflamma- 
tion. When he came to me, the acute signs had subsided, and for 
three months he had had painful pollutions, which frequently occurred 
two and three times during the night, when ihey left a yellowish-red 
stain upon his linen. There was a constant sense of fulness and 
bearing-down pain in the rectum. The pain was increased by urina- 
tion, defecation, and erections. The rectal touch disclosed two 
ovoidal, hot, and very tender bodies in the region of the vesicles; 
and there was a discharge of muco-purulent fluid from the urethra. 
Under sedative measures, and the local application of astringent solu- 
tions to the prostatic urethra, and of flying blisters to the perineum, 
I succeeded, after the expiration of seven months, in reducing the 
number of pollutions to one a week ; and when I last saw him, three 
months afterwards, he had not had an emission for thirty days. 



With the above exception, when the pollutions are 
maintained by local lesions, and are associated with 
signs of myelasthenia. the prognosis is good, but the 
patient will have to remain longer under treatment than 
when signs of nervous exhaustion are absent. The 
outlook is still favorable when symptoms of cerebras- 
thenia are present; but it is decidedly bad if the subject 
is a sexual hypochondriac. Even when the emissions 
occur during the progress of acute or chronic general 
affections, the prognosis is not dismal, since I find that, 
in a case of progressive muscular atrophy and com- 
mencing bulbar paralysis, St6phanides succeeded in 
checking them by the internal exhibition of atropia, and 
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that Nowatschek was equally successful with the same 
remedy in an example of an aggravated form of sper- 
matorrhcea, the result of typhus. 

The prognosis is far better when the usual local 
lesion, namely, hyperesthesia of the prostatic urethra, 
has been induced by gonorrhcea than when induced by 
masturbation ; and it is also more favorable when the 
emissions occur in mature years from sexual excesses 
than when they are due early in life to onanism, espe- 
cially if the youthful subjects evince a tendency to 
inherited nervous disorders. 

The outlook is more unfavorable when the pollutions 
occur during the day, or when the patient is awake, and 
when they are excited by slight mechanical or psychical 
causes, since under these circumstances the assumption 
is fair that the inflammation of the deep portion of the 
urethra has resulted in atony and dilatation of the mus- 
cular fibres which surround the orifices of the ejacula- 
tory ducts. These cases are, however, quite amenable 
to properly directed measures, or even to the adminis- 
tration of atropia alone, as in the example of Nowatschek 
referred to above. 

Treatment. — In all cases of involuntary seminal emis- 
sions certain hygienic and moral rules must be observed. 
The diet should be nutritious and digestible, the evening 
meal in particular being light and dry, and all stimu- 
lating articles of food, as well as spirituous and malt 
liquors, should be avoided. Before retiring, the bladder 
is to be thoroughly emptied, and the habit of sleeping 
on the side upon a hair mattress without much covering 
should be cultivated. As the morning fulness of the 
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bladder has a very decided tendency to induce erec- 
tions, and as emissions usually occur in the morning, 
the patient should set an alarm clock one hour before 
the time at which he has usually observed that the 
pollutions take place, in order that he may be awakened 
to relieve that viscus of its contents. Horseback exer- 
cise and driving over rough roads should be interdicted. 
Masturbation, in which if the man be single he still in 
all probability indulges, and sexual intercourse must be 
abandoned, and the patient should be told that this 
enforced rest of the organs will possibly result in tem- 
porary' increased frequency of the pollutions. Every- 
thing calculated to excite erotic thoughts and desire 
should be scrupulously avoided. With this end in view, 
he should keep the mind and body pleasantly occupied ; 
and if he happens to belong to the class of society that 
has nothing to do, and if he is still robust and vigorous, 
he should have recourse to gymnastic exercises, or to 
the close study of any subject which he may most fancy. 
If, on the other hand, there are commencing or marked 
signs of spinal exhaustion, mental and physical modera- 
tion should be enjoined. 

An essential part of the treatment is the removal of 
any reflex or eccentric lesions or causes which predis- 
pose to the occurrence of seminal losses, or even excite 
them in impressible subjects. Hence, the external gen- 
italia and the anus and the rectum should be subjected 
to a careful examinadon. In many cases without the 
presence of a positive phimosis the redundant prepuce 
keeps the sensitive gland of the penis constantly moist, 
and favors the collection of sebaceous matter. The 
latter condition is very common among the lower classes, 
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and whether circumcision be resorted to or not, and I 
always advise it, the greatest cleanliness should be 
enjoined. Herpes of the prepuce and gland usually 
readily yields to attention to the bowels and diet, and 
to dusting the parts with subnilrate of bismuth and 
calomel, or to touching the excoriations, if they should 
exist, with a five-grain solution of nitrate of silver, and 
dressing them afterwards with scraped lint. If the 
meatus be contracted, or if a stricture be seated behind 
that orifice, it should be divided ; and a short frenum 
should be clipped with the scissors. Internal piles 
should be ligated ; external piles be opened : rectal 
fissure be divided or lacerated by overstretching the 
sphincter; and pruritus be remedied by cleanliness and 
the application of four grains of the bichloride of mer- 
cury to the ounce of water. A varicocele, between 
which and spermatorrhcea, however, I see no causal 
relation, should be properly suspended, or be subjected 
to subcutaneous ligation if it be large and annoying. 
Habitual constipation, which is met with in one-third of 
the cases, demands particular attention. If there is 
atony of the intestines, a pill, composed of two grains 
of compound extract of colocynth, half a grain of ex- 
tract of nux vomica, and the tenth of a grain of extract 
of belladonna, may be administered at bedtime. In the 
majority of cases enemata of temperate water will fulfil 
the indication ; or the patient may take two or three 
drachms of equal parts of Rochelle and Epsom salt in 
a tumbler of water before breakfast, or a wineglassful 
of Hunyadi water, or of an artificial mineral water 
composed of an ounce of sulphate of magnesium, a 
drachm of bitartrate of potassium, and ten grains of 
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sulphate of iron to a quart of water. This was a 
favorite remedy of the late Professor Dunghson, and I 
can bear testimony to its efficacy. 

Of the exciting causes of abnormal seminal losses by 
far the most constant and important are subacute or 
chronic inflammation and hyperesthesia of the prostatic 
portion of the urethra and of the orifices of the ejacula- 
tory ducts, conditions which are frequendy maintained 
and aggravated by stricture of the passage anterior to 
them. Of the treatment of stricture I can only refer 
to my views published elsewhere,^ as its consideration 
would be out of place here; but I may add that, although 
the stricture may be palliated by dilatation, and although 
the emissions may entirely cease under the employment 
of that measure, they will be sure to recur unless the 
bougie is methodically employed during the remainder 
of life. 

With regard to the inflammation and exaggerated 
sensibility and irritability of the prostatic urethra I need 
only say that the general and local measures for their 
relief do not differ in any respect from those indicated 
in the chapter on Impotence, pages 42-53. 

In all cases of seminal incontinence, with rare excep- 
tions, the remedies at the outset should be directed to 
overcoming the sensibility of the mucous membrane of 
the urethra, of the ejaculatory ducts, and of the seminal 
vesicles ; to subduing the irritability of the muscles con- 
cerned in ejaculation ; and to diminishing the reflex 
excitability of the genito-spinal centre. Hence, they 
should be of a calming and sedative nature. By the 



^ Consult p. 43. 
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ignorant and indiscriminate employment of strychnia, 
cantharides, phosphorus, damiana, and cold sitz-baths or 
affusions during the stage of hypersesthesia, much harm 
is done, and the therapeutics of spermatorrhcea are 
brought into disrepute. Premising the statement that 
the tonic should follow the sedative plan of treatment, I 
will now give an outline of my views as to the best 
management of the varieties of the affection. 

Under all circumstances, thirty grains of bromide of 
potassium, along with about ten drops of the fluid ex- 
tract of gelsemium,' every eight hours, and one-sixtieth 
of a grain of sulphate of atropia" on retiring, are worth 
all the other internal remedies combined. In antcmic 
subjects, the bromide may be administered at night, and 
quinine and iron be exhibited during the day ; but if the 
bromide be badly borne, it should be guarded in the 
manner which is indicated on page 51, or it may be 
replaced by twenty grains of chloral. Not only does 
atropia diminish the reflex mobility of the genito-spinal 
centre, but the recent researches of Keuchel, Heiden- 
hain, and Strieker and Spina," show that it paralyzes the 
movements of the cells of the acinous glands and checks 
their secretion, so that it cannot be dispensed with. 

Of the local remedies, the conical steel bougie* occu- 
pies the first rank ; but when the inflammation and 
tenderness are reduced to a circumscribed area which 
includes the openings of the ejaculatory ducts, it should 
give way to the application of nitrate of silver," a 
remedy which is usually decried by physicians who 



' Bartholow, op. cil 
' Rosenthal. Wiene 
* Consult page 42. 
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appear to have no practical experience with medication 
of the urethra, but which is highly recommended by 
such men as Trousseau,^ Niemeyer,^ C. Handfield Jones,^ 
and Rosenthal,^ and by the most eminent surgeons. In 
addition to these measures, the hot sitz-bath^ is invalu- 
able ; and Harrison^ advises douching the lower part of 
the spine with water at the temperature of 120° F. 

Under this course of treatment, the majority of cases 
of nocturnal pollutions recover; but it may happen that 
the reflex genital centre is still too impressible, in which 
case galvanization,' with the anode to the lumbar region 
and the cathode to the perineum,* will prove highly 
serviceable. 

After the hypertcsthetic symptoms have subsided, if, 
from the occurrence of diurnal pollutions and of sperm- 
orrhagia, there is reason to suspect dilatation and atony 
of the mouths of the ejaculatory ducts, the continuous 
current, with the negative reophore in the rectum, and 
the positive on the perineum or the lumbar vertebrae, 
affords the most striking results. This plan is recom- 
mended by Mobius ;^ and in one case I succeeded in 
affording relief in twenty days by twelve sittings. Should 
galvanization prove inadequate, the induced current 
may be passed through a negative catheter electrode in 
the prostatic urethra to the anode placed on the peri- 
neum or spine ; but this mode of application requires 



' Op. eit., t. ii. p. 643. 

' Tcxi-Book of Practical Medicine, New York, 1870, vol. ii. p. 100. 

' Functional Nervous Disorders, p. 733. 

' Loc. cil., p. 162. ' Consult page 52. 

' Op. cil,, p. 62. ' Consult page 55. 

* Benedikt, Elekirotherapie, p. 466. 

• Memorabilien, Heilbronn, 1879, 24, p. 545. 
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great caution/ and care should be taken to employ a 
feeble power at the commencement. Hence I prefer, 
with Ultzmann/ Rosenthal,^ and Mobius, to replace the 
urethral by the rectal reophore. In the absence of 
electrical apparatus, the tonicity of the muscles of the 
ejaculatory ducts may be greatly improved and even 
restored by the use of the psychrophor,'' by the applica- 
tion of nitrate of silver, and by cold sitz-baths,^ and the 
dashing of cold water against the perineum. In these 
cases of relaxation and atony of the ducts, ergot, which, 
if I do not mistake, was first employed by Mitchell,* of 
New York, is also indicated, half a drachm of the fluid 
extract being administered in water after each meal ; 
and strychnia should also be given in gradually increas- 
ing doses. Fifteen drops of a mixture composed of six 
drachms of tincture of chloride of iron and two drachms 
of tincture of cantharides will also prove serviceable. 
With the curious device of Trousseau,' namely, an ivory 
or vulcanite plug inserted into the rectum, I have had 
no experience, nor does it appear to have met with 
favor. The same writer refers to Richard's good results 
from forcible dilatation of the anus ; and I can readily 
imagine that it would be productive of benefit, if there 
was spasm of the sphincter. Of the operation of cas- 
tration, which some patients demand, and which some 
surgeons are weak enough to perform, I have only to 
say that I deem it unscientific and barbarous. 

When spermatorrhcea is Incident to organic lesions 



' Consult page 56. 
' Loc. cii.p p. 163. 
' Consult page 54. 
'. Op. cit., I. ii. p. 645. 
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of the cerebro-splnal axis, or to convalescence from 
debilitating diseases, the treatment is that of the affec- 
tion itself, with the addition of atropia and of bromide 
of potassium, if the latter remedy is not contraindicated. 

To sum up the results of my experience in the man- 
agement of abnormal seminal losses, I may add that the 
steel bougie, bromide of potassium, and atropia are 
especially adapted to cases of nocturnal emissions, and 
that electricity, ergot, and strychnia are the most re- 
liable agents in diurnal pollutions and spermorrhagia. 

After recovery, moderation in sexual intercourse 
should be enjoined if the patient is married ; matrimony 
should be advised if his circumstances and inclinations 
warrant it; and continence in thought and in action 
should be observed if he remains single. 
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Prostatorrhcea, an affection which was first described 
by Professor S. D. Gross/ signifies a discharge from the 
urethra of the secretion of the prostate gland, espe- 
cially after defecation and micturition. It may exist 
with or without inflammation of the prostate, represent- 
ing in the former event a catarrh, and in the latter 
merely a hypersecretion of the tubular glands of that 
organ. I believe that the malady is generally due to 
passive congestion ; and I am certain that it does not 
follow an attack of acute inflammation of the prostate. 

In the majority of examples prostatorrhcea is a com- 
plication of other disorders of the generative organs. 
Thus, of fifty-six cases of which I have notes, in only 
sixteen did it exist alone ; while it was associated with 
nocturnal pollutions in three, of which Case XXX., p. 
137, is an illustration; with emissions and various grades 
of impotence in thirty-one, of which Case XVI., p. 39, 
is an instance ; with impotence alone in five ; and with 
aspermatism in one, as in Case XXVIII , p. 124. Hence 
my account is limited to the disease in its pure form. 

Etiology. — Of the sixteen cases, two began at the 
age of eighteen, eleven between twenty and thirty, and 

^ North American Med.-Chir. Rev., July, i860, p. 693. 
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three between thirty and forty years; while fifteen of 
the subjects were single, and one was married. In 
eleven it was due to masturbation, in four to the ex- 
tension of gonorrhoeal inflammation, and in one to 
onanism practised early in life and to marital sexual 
excesses. In all there was exaggerated sensibility of 
the prostatic portion of the urethra, which was com- 
plicated by spasm of the compressor urethrse muscles 
in two, and by stricture in fourteen. In six there was 
one coarctation, which was seated within the first half 
an inch of the canal ; in seven two strictures were de- 
tected, of which the first was near the meatus, and the 
second was in the bulbous urethra; and in one there 
were three strictures, which were seated, respectively, 
just behind the meatus, at two inches and a half from 
the meatus, and in the bulbous urethra. 

These observations correspond with those of Gross, 
who also states that the aft'ection may be traced to dis- 
orders of the rectum, and that intemperance in eating 
and drinking, horseback exercise, drastic cathartics, can- 
tharides, and spirits of turpentine, or, in short, whatever 
is likely to produce a determination of blood to the 
pelvic organs, tend to excite it. Ledwich^ narrates a 
case in which it appears to have been occasioned 
by riding for several consecutive days in cold, damp 
weather; and both he and Lee^ believe- that the stru- 
mous diathesis predisposes to its occurrence; and others 
trace it to sedentary habits. While I cannot deny the 
accuracy of these statements, I may be permitted to 
express my conviction that none of the above-men- 

^ Dublin Quart. Journ. of Med. Sci., vol. xxiv., p. 35. 
■^ St. George's Hosp. Reps., vol. vi. p. 26. 
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tioned causes are capable of lighting up the affection 
independently of some preexisting lesion of the pros- 
tatic urethra. 

Clinical History. — The most prominent symptom of 
the disease is the discharge of a thin, and, as a rule, 
more or less milky, acid fluid from the meatus, which 
may be constant in its appearance, but which is always 
expressed from the urethra during straining at stool 
and during the forcible expulsion of the last drops of 
urine, or even during sneezing, coughing, or laughing. 



Fig. 1 6. 




^'•^-v- f 



-•r 







-00_ 
I 

Prostatic crystals. 



The quantity secreted may be merely sufficient to in- 
duce an unpleasant sensation of wetness in the urethra 
and to agglutinate the lips of its orifice ; or it may 
amount to a drachm or more during the twenty-four 
hours, and keep the linen stained. However this may 
be, it is increased by riding, by driving, by alcoholic and 
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malt liquors, and by the contraction of the perineal and 
other muscles during defecation and urination. Under 
the microscope it will be found to consist of cylindrical 
epithelial cells, countless refracting and colorless gran- 
ules of lecithin, and of minute, yellowish, concentric, 
amyloid concredons ; and after it has slowly dried upon 
the slide crystals of phosphate of magnesium, as in Fig. 
13, page 83, or of ammonio-magnesian phosphate, as in 
Fig. 16 from one of my patients, will make their appear- 
ance. These characters, along with the absence of sper- 
matozoa, serve to distinguish it from semen and ordinary 
urethral discharges. When the secretion depends upon 
chronic catarrhal inflammation of the glands of the pros- 
tate, it is thicker, and contains, in addition to the fore- 
going morphological elements, pus and mucous corpus- 
cles, and filiform mucopurulent casts of the follicles and 
ducts. 

The escape of the fluid is occasionally attended with 
a pleasurable feeling of titillation ; or there may be a 
dropping sensation in the urethra, which is due to reflex 
contraction of the muscular substance of the prostate 
induced by repletion of the glands with the secretion, 
and its consequent discharge into the prostatic sinus ; or 
there may be a constant feeling of moisture in the canal. 
All of these abnormal sensations are increased by erec- 
tions. 

The only remaining local signs with which I have met 
were frequent and urgent desire to relieve the bladder 
in three ; occasional scalding during urination in two ; 
the loss of a few drops of blood at the end of the act in 
two ; painful ejaculation in one ; a sense of weight and 
fulness in the rectum after stool in two ; and dull pains 
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in the perineum, which were increased by exercise, 
especially in warm weather, in two. Hence, with the 
exception of pains radiating from the pelvis through the 
hips and thighs, and a constant sense of uneasiness about 
the loins, these symptoms agree with those portrayed by 
Adams,^ who described the affection as " Prostatitis from 
Onanism,'' and they are confirmatory of the observations 
of Gross. 

Prostatorrhoea differs widely from the affections which 
have already been considered in the absence of signs 
which point to nervous exhaustion, as I have met with 
them in only one example, of which the following is a 
brief account: 



Case XXXV. A banker, thirty- two years of age, had masturbated 
from his twelfth to his twenty- second year, when he married, and, to 
avoid having children, indulged in incomplete connection. At the 
expiration of six or eight months he began to be troubled with inter- 
mittent prostatic discharges at stool, and to experience fatigue on 
mental and physical exertion. When I saw him, ten years after the 
appearance of these symptoms, he was suffering from habitual consti- 
pation, indigestion, acid eructations, furred tongue, bad taste in the 
mouth, dizziness, muscse volitantes, troubled and unrefreshing sleep, 
impairment of memory, almost constant pain in the back of the head, 
neck, and left shoulder, incapacity for mental exertion, muscular 
weakness of the limbs, constant pain in the back, a sensation of 
numbness along the outer side of the left thigh, and occasional flushes 
of heat. The prostatic discharge had been habitual for many years 
at the water-closet and during erections, and there was a sense of ful- 
ness and weight in the rectum. The prostatic urethra was morbidly 
sensitive, and the bulbous explorer defined strictures at one-third of 
an inch from the meatus, calibre 22, and at five inches and three- 
quarters, calibre 18. 

^ Anatomy and Diseases of the Prostate Gland, p. 48, 1851. 
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Cases of a somewhat similar nature are narrated by 
Ledwich ; but in these as well a§ in my own it should be 
remarked that the signs of nervous exhaustion were de- 
pendent upon natural and unnatural excesses, and were 
in no wise connected with the diseased condition of the 
prostate. In only two of the patients under my care 
were the bowels habitually costive ; and in only one was 
there backache. 

Twelve of the subjects consulted me under the fixed 
impression that they were suffering from spermatic in- 
continence, so that their minds dwelt constantly on the 
discharge, and two were verging upon hypochondrism. 
I was, however, fortunate enough to convince them that 
the fluid was free from spermatozoa, and in this way suc- 
ceeded in eliminating an element which would otherwise 
have perpetuated and aggravated the disease. 

Pathological Characters. — In two patients, dead of 
phthisis, Ledwich succeeded in obtaining post-mortem 
examinations, and describes the appearances in the fol- 
lowing terms : " The prostato-vesical plexus was full, and 
many of its branches varicose ; the capsule of the pros- 
tate adhered intimately to its surface, and, on slicing the 
gland, it seemed soft, with large, open venous branches 
on the section, from which blood exuded, whilst the whole 
gland exhibited an augmented volume ; the mucous mem- 
brane of its urethral aspect was red, soft, thickened, and 
villous, whilst the ducts could be distinguished with the 
unassisted eye, the uvula and trigone vesicae were red 
and turgid, but the remainder of the bladder was healthy.*' 

These cases, and they are the only ones on record of 
which I have any knowledge, demonstrate that the afifec- 
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the subject be married, and if he finds that coition is not 
attended with painful ejaculations, or that it does not in- 
crease the sensation of soreness in the perineum, it may 
be moderately indulged in. 

In every instance, except two in which the affection 
was respectively of six and ten years' duration, the warm 
hip-bath,^ the introduction of the bougie,^ and the exhi- 
bition of bromide of potassium^ and atropia,^ combined 
with tincture of hyo'scyamus and bicarbonate of potassium 
if there were vesical irritability and scalding on urination, 
fulfilled the indications. Rosenthal,^ indeed, speaks more 
favorably of atropia in prostatic than in seminal dis- 
charges, and my own experience confirms his views. In 
the two exceptional cases, after the exaggerated sensi- 
bility of the prostatic urethra had been allayed by the 
preceding treatment, and the discharge was apparently 
kept up by an atonic and dilated state of the orifices of 
the ducts, I stopped the above-mentioned measures, but 
continued the atropia, and finally succeeded in effecting 
a cure by the administration of the fluid extract of ergot,^ 
cold sitz-baths"^ morning and evening, the injection of 
thirty grains of nitrate of silver to the ounce,® and the 
application of flying blisters to the perineum,^ which I 
consider indispensable. Winternitz recommends the 
psychrophor^^ for this condition, and Lederer^^ also re- 
gards it with favor ; while Lee^^ relies upon the injection 

^ Consult p. 52. ^ Consult p. 42. 

^ Consult p. 50. * Consult p. 51. 

^ Wiener Klinik, May, 1880, p. 160. 

* Consult p. 160. "^ Consult p. 54. 

^ Consult p. 45. ® Consult p. 49. 

*® Consult p. 55. 

^^ Wiener Med. Presse, 1879, P* 3^- ^^ Loc. cit., p. 34. 
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of a solution composed of from two to four drachms of 
the hquor ferri persulphatis to eight ounces of water ; 
and Ultzmann^ has obtained good results from the in- 
duced current with one reophore in the rectum. I have 
had no experience with these remedies, but think well 
of the last, and would employ it if the case resisted the 
measures which I have indicated. 

^ Wiener Klinik, May and June, 1879, P- ^^4- 
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ACETATE of lead in the treat- 
ment of azoospermism, 112 
Anaesthetic aspermaiism, 124 
diagnosis of, 127 
prognosis of, 129 
treatment of, 131 
Anorchidism, 87 

Anus, affections of, as causes of im- 
potence, 42 
of spermatorrhoea, 148 
Aspermatism, 113 
anaesthetic, 124 
atonic, 122 
organic, 114 
psychical, 126 
Atonic aspermatism, 122 
diagnosis of, 129 
prognosis of, 129 
treatment of, 129 
impotence, 20 

classification of, 29 
clinical history of, 30 
diagnosis of, 37 
etiology of, 21 
prognosis of, 39 
treatment of, 41 
Atropia in treatment of impotence, 5 1 
of prostatorrhoea, 170 
of spermatorrhoea, 158 
Azoospermism, 87 
diagnosis of, 106 
from abnormal states of semen, 

94 
from anorchidism, 87 

from cryptorchidism, 89 

from defects of epididymes, 88 

from defects of vasa deferentia, 

88 



Azoospermism — 

from affections of testes, 90 
from obliteration of epididymes, 

91 

from obliteration of vasa defer- 
entia, 91 

prognosis of, 109 

treatment of, 1 1 1 



BICHLORIDEof mercury in treat- 
ment of azoospermism, 112 
Bromide of potassium in treatment 

of impotence, 50 
of prostatorrhoea, 170 
of spermatorrhoea, 158 



CANTHARIDES in the treatment 
of spermatorrhoea, 160 
Catheter-syringe, 47 
Cerebrasthenia, 'yj 
Conical bougie in treatment of im- 
potence, 42 
of prostatorrhoea, 170 
of spermatorrhoea, 158 
Constipation a cause of spermator- 
rhoea, 149 
Cryptorchidism, 89 
Crystals, prostatic, 164 

spermatic, 83 
Cupped bougie, 48 



DAMIANA in treatment of impo- 
tence, 54 
Diurnal pollutions, 138 
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Ducts, ejaculatory, absence of, 114 
deviation of, 115 
occlusion of, 114 



ELECTRICITY in treatment of 
impotence, 55 
of prostatorrhcea, 171 
of spermatorrhoea, 159 
Epididymes, deficiency of, 88 

obliteration of, 91 
Epididymitis, gonorrhoeal, 93, 103 
Erection, mechanism of, 17 
Ergot in treatment of prostatorrhcea, 
170 
of spermatorrhoea, 160 
Exhaustion, spinal, 36 

a cause of azbospermism, 
96 
Exploratory bougie, 37 



FARADISM in treatment of im- 
potence, 56 
of prostatorrhcea, 171 
of spermatorrhoea, 159 



GALVANISM in treatment of 
azoojpermism, iii 
of impotence, 55 
of spermatorrhoea, 159 
Gelsemium in treatment of impo- 
tence, 51 
of spermatorrhoea, 158 
Genito-spinal cenire, 19 

diminished excitability of, 20 
increased excitability of, 134 
Glycerole of tannin in treatment of 

impotence, 49 
Gonorrhoea, a cause of impotence, 
28 
of prostatorrhcea, 163 
of spermatorrhoea, 145 
Gonorrhoeal epididymitis, 93, 103 

HERPES, a cause of spermator- 
rhoea, 147 
Hyperaesthesia of the urethra, a 
cause of impotence, 21 
of prostatorrhcea, 163 
of spermatorrhoea, 145 



IMPOTENCE, 17 
atonic, 20 
organic, 68 
paralytic, 35 
psychical, 58 
symptomatic, 6$ 
Iodide of potassium in treatment of 

azoospermism, 112 
Iodoform in treatment of azoosperm- 
ism, 112 
Iron in treatment of impotence, 51, 

53 
of prostatorrhcea, 171 

of spermatorrhoea, 158, 160 

Irritable weakness, 32 

Irritation, spinal, 36 



LAXATIVES in treatment of im- 
potence, 52 
of prostatorrhcea, 169 
of spermatorrhoea, 1 56 



MASTURBATION, effects of, 22 
hyperaesthesia of urethra 
from, 21 
nervous disorders from, 27 
prostatorrhcea from, 163 
spermatorrhoea from, 144 
, stricture of urethra from, 23 
Meatus, stricture of, a cause of sper- 
matorrhoea, 148 
Misemission, 131 

Monobromide of camphor in treat- 
ment of impotence, 51 
Morphism, a cause ot azoosperm- 
ism, lOI 
Myelasthenia, 36 



NEURASTHENIA, a cause of 
azoospermism, 96 
of impotence, 37 
of prostatorrhcea, 166 
of spermatorrhoea, 143 
Nitrate of silver in treatment of im- 
potence, 45 
of prostatorrhcea, 170 
of spermatorrhoea, 158 
Nocturnal pollutions, 135 
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ORGANIC aspermatism, 114 
diagnosis of, 127 
prognosis of, 129 
treatment of, 129 
Organic impotence, 68 



PENIS, lesions of, causes of im- 
potence, 68 
Phimosis, a cause of aspermatism, 
121 
of spermatorrhoea, 147 
Phthisis, a cause of azoospermism. 

Pollutions, diurnal, 138 

nocturnal, 135 
Porte-caustique, 48 
Porte-rem^de, 48 
Prostatic crystals, 164 

fluid, uses of, 82 
Prostatorrhoea, 162 

clinical history of, 164 
diagnosis of, 168 
etiology of, 162 

pathological characters of, 167 
prognosis of, 169 
treatment of, 169 
Psychical aspermatism, 126 
prognosis of, 129 
treatment of, 131 
impotence, 58 

treatment of, 64 
Psychrophor in treatment of impo 
tence, 55 
of prostatorrhoea, 170 
of spermatorrhoea, 160 
Purulent semen, 102 



QUININE in treatment of impo- 
tence, 50, 54 
of spermatorrhoea, 158 



RECTUM, affections of, causes of 
prostatorrhoea, 163 
of spermatorrhoea, 148 



SEMEN, abnormal conditions of, 
94-106 
colloid, 108 



Semen- 
composition of, 80 
purulent, 102, 108 
watery, 107 
Sexual excesses, causes of azoo- 
spermism, 94 
of impotence, 28 
of prostatorrhoea, 163 
of spermatorrhocd, 144 
Sitz-bath, warm, in treatment of im- 
potence, 52 
of prostatorrhoea, 170 
of spermatorrhoea, 159 
cold, in treatment of impotence, 

54 
of prostatorrhoea, 170 
of spermatorrhoea, 160 
Spinal exhaustion, 36 

a cause of azoospermism, 96 
of impotence, 3^ 
of prostatorrhoea, 166 
of spermatorrhoea, 143 
Sperm aspasmos, 32 
Spermatic crystals, 83 

colic, 128 
Spermatocystitis, a cause of azoo- 
spermatism, 103 
of spermatorrhoea, 148 
Spermatozoa, 82 
• absence of, 95 
infertile, 96-101 
Spermatorrhoea, 134 

anatomical characters of, 149 
classification of, 134 
clinical history of, 140 
diagnosis of, 150 
etiology of, 143 
prognosis of, 151 
treatment of, 154 
Spermorrhagia, 138" 
Sterility, 80 

classification of, 85 
from aspermatism, 113 
from azoospermism, 87 
from misemission, 131 
relative frequency of, 86 
Stricture of ejaculatory ducts, 115 
of urethra from masturbation, 
23 
a cause of aspermatism, 
119 
of prostatorrhoea, 163 
of spermatorrhoea, 148 
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Strychnia in treatment of impotence, 

54 
of spermatorrhoea, i6o 

Sympexions, 117 

diagnosis of, 128 

treatment of, 129 

Symptomatic impotence, 65 

prognosis of, 67 

treatment of, 67 

Syphilis, a cause of azoospermism, 

lOI 



TESTES, absence of, 87 
atrophy of, 90 
lesions of, in azoospermism, 90 



Testes, lesions of — 

in impotence, TJ 
retained, 89 

URETHRA, hyperaesthesia of, 21 
stricture of, 23 
Urethral dilator, 44 
' Urethrotome, 44 

VASA DEFERENT! A, deficiency 
of, 88 
obliteration of, 91 
Veratrum viride in treatment of im- 
potence, 51 
Vesication m impotence, 49 

in prostatorrhcea, 170 



THE END. 
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The general plan of The News affords ample space for the preeentation of articles upon sU 
branches of medical science. The opening pages are devoted to Original IifiOtures by 
the ablest teachers of the clay, which are invariably revised by their authors before publi- 
cation, thus insuring an authenticity and exactitude otherwise unattainable. In the de- 
partment of Original Articles, The News vsUl endeavor, as heretofore, to sarpass it 
contemporaries in the intrinsic value of its contributions. Under the caption of Hos- 
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and scientific journals of the world. The Editorial Articles are from the peas of a 
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newspaper, and by mail and telegraph receives notice of all professional events of interest 
through special correepondenla, located in the following cities: — In the United States: 
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which the most Important diBcoverjes hitve olways been coromuniciited to the profession — 
Th£ American JomuiAi. cannot lail to be of the utmost value to phjeidans who would 
keep themselves au amiranl witli the medical thought of the daj. It may justly claim that 
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DUTfGLISOTi', ROBLEY, M.D., 

LaUPnJe>.iiriifImhl>^fciofiiei}r:mitntkeJngwmnMviic/iiO>U«!jsofPhiladApkia. 

HESICAL LEXICON; A Dictionarv of Medical Science: Containing 
a conciae eiplunation of tlie variolas Subjects and Terma of Anatomy, Phjaiology, Pathot- 
ogj, Hygiene, TherapeiiliL*, Pharmacology, Pharmacy, Surgery, Obstetrics, Medual Juris- 
prudence and Dentistry, Notices of Climate and of Mineral ^Vate^ Formulie for Officinal, 
Empirical and Dietetic Preparations, with the Accentuation and Etymolci^ of the Terms, 
and the French sad other 8ynonymes, bo aa to constitute a French as well as an English 
Medical Lexicon. A new edition, thoroughly revised, and vei^ greatly modified and 
augmented. By Bichard J. Dunglisos, M. D. In one very large and handsome royal 
octavo volume of 1139 pages. Cloth, $6.50; leather, raised bands, f>T.50; very handsome 
half BuBsia, raised bands, $8. 

The ol^ect of the autlior, from the outnet, has not lieen to make the work a mere lexi- 
con or dictionary of terms, but to afford 'under each word a condensed view of its variouE 
medical relations, and thus to render the work an epitome of the existing condition of 
medical science. Starting with this view, the immense demand which has e]cisted for the 
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the bmguage is spoken. Special p'ains have been taken in the preparation of the present 
edition to maintain this enviable reputation. The additions to the vocabulary are more 
numerouB than in any previous revision, and particular attention hna been bestowed on the 
accentuation, which will be found marked on every word. The typographical arrangement 
lilts been greatly improved, tendering reference much more easy, and every care has been 
taken with the mechanical execution. The volume now contains the matter of at least 
four ordinary octavos. 
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PAUod avriVt probably all of us feared leat thB book 
■hoiild not maintain Its plice Id Che advaaalng 
HlBDflS whOBa terms It deflnea. Fortiinstely, Dr. 
Rlohard J. Duagluon.haTinc assisted his bther in 
the reviaion of Mveral edltluiis of the work, and 
harlag been, therefora, trained in the methods 
and imbued Hltti the spirit of the book, has been 
able to edit It as a work of tha kind ehould be 
edited— to cajrjr iton steadily^ without jar or inter. 
Tupclon, alonEthe Erooves of thought It has trar- 
ellDd during Ita litWtime. To showlhs magnitude 



addedinthepreeentedltiotu— PAiioiliip'iiii Meditai 
Tttini, Jan. 3, ISTl. 

About Che first book purchased by the medlcat 
student Is the MediL'al Diutlonary. The lexicon 
fiEplanaCory of technical terms is timely a nineipia 
iKiBr Inaiolonco Meitensiraandwithauch col- 
laterals as medicine, it is as much a necessity also 
to the prsatlelng physielan. To meet the wants of 
students and most physicians the dictionary must 
be condensed while comprehensive, and practical 
while perspicacious. It traa because Uungllson's 
met these indications that it tHiame at once the 
dictlnnary of Bener^ use wlierersr medicine was 
studied in the English language. In DO farmer 
ravlaion bare the alterations and additions been 
no great. The chief Isrms have l>een set In hinek 
let&r, while the derivatives follow In small capsi 
■ which greatly faollliatestefersuoe. 
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work has been wall known for aboot lorty yeai^ 

mend it to the members uf the medical, and like- 
niseofthephBrmacoutical.prefesslon. Thetatler 
espeeUlly are In need of a work which arlvesread* 
and rellatile Intbrmatlon on thousands of snbJiHS 
and lormB whioh they are liable to enooanter In 
l>ursuiaE their di^lyvocDtlcns, hut with whioh th^ 
cannot be eipecMd to be fkmillar. The work 
before Oa fully supplies this want.— Amn-icim Jour- 
nai uf Pharmacy, Feb. ISTi. 
PartloQlar care has been devoted to derivation 
-' " ' ■' " 'terms. With regard to the 
x«nt eilltinn may be oonaid- 
Dictionary of 



ered a complete "Pr 
Medical Science." It Is 






liable 



L valuable dloUonary of tti 



/.ondun Laactt, May 13, ISTG. 

Dunellson's Dictionary Is Incalculably valiuble, 
and Indispensable to every practitioner of medi- 
cine, pharmaolst and dentist.— H'Mdmi LantO, 



in the English langnage fo 
references. — London Sedio 
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HOBZTW, MIC S AMD I>., M. D. 

A. Dictionary of the Terms Used in Medicine and the Collateral 
Scienoes. Eeviaed, with numerous additions, by Ibaac Hays, M. D,, lute editor of 
Tlie American Journal of the Medical Sciences. In one large royal 12mo. volume of 520 
double-columned pages. Cloth, $1.50; leather, $2.00. 

It is the best book of definitions we have, and ought always to be upon the siudent's table.— Sou lAs™ 
MetlicaL and Surificai JtiurnaL ^^^_^_^^ 

MOnWELL, G. F„ F. It. A. S., F. C. S., 

LecluTcron lialural Bcifnre at Cl^flan Oiikgr, Eiiglmd. 
A Dictionary of Science : Comprising Astronomy, Chemiatry, Dynamics, Elec- 
tricity, Heat, Hydrodynamics, Hydrostatics, Light, Mwietism, Mechanics, Meteorolc^, 
Pneumatics, Sound and Statics. Contributed by J. T. Bottomley, M.A, F.C.S., William 
Crookes, F.R.S., F.C.a, Frederick Guthrie, B.A., Ph.D., R. A. Proclor, B.A., F.R.A5, 
O. F. Rodwell, Editor Cliarles Tomlinson, F.R.S., F.C.S, and Richard Womell, M.A, 

B.Sc. Preceded by an Essay on the History of the Physical Sciences. ' >---j-- 

■ ; TO Foliime of 702 pugea, with 143 illustrations. Cloth, $6,00. 
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LoUlj/ Profatiir of ZTr/jims in the Univtrnly of Pcantylia 



The nhjtwt of this mnnnHl la to affbrd h oonTen- 

lipon raedical loctuies. It is a. favorable Bign that 
11 Ua$ baon found naoeaaary, In a short apsoa of 
time, to iaaue n new and carotull; reTised edition. 
The lllnatralionB ara vary nuniBrouB and nnuan- 

Ita^dSatliara ot^MtenRfjn.^^wSmn eoncal^\uch 

Eai!t[tioneTB aa'welT. 1° rellects credit npnu the 
duslry »nd ooerey of Its able odltor.— Joslon 
ISidieaiand SargtaS JiM-ntal, Sept. 3, iSIi. 

Wecaneav.withtheBtrlcMiiCtruth.IhatltlBthe 
beat work of tha kind with wlitoh we are acquaint- 
ed. It embodies la a cnndanfted form bII recent 



y^blafd'ea beTng'^mfS 



bbly adapted to 



Ikithfuily and ably e: 



littlonVrVcta™" 
an ^ ago, and tne 



1 appears to fuini admirably Iti 
B penplcuHy and leraeneiH of 

UTWd of Pkarmacy,3tiy,\m*. 
w foond neofiil not only to atu- 
others who may desire tore- 
lea with tha Bmallest powlble 
e.—N. Y. Hied. Journ,, Sept 'T*. 
I UB haa many redeeming foa- 



I 

■ 

I 



la Important changea 

vr?iaw''^\^ 
. Iblaiathespa 
«,J(.n/J»ad.SBp£." 

NEILL, JOHN, M. D., and SMITH, F. G., M. D., 

Late Surgeon W the Penna. Haspifxl. Prof of tin JnsIifHfM of Mat. in !he f niv. of Penw. 

An Analytioal Compendium of the Various Branches of Medical 
Science, for the use and examiimtion of Studenta. A new edition, revised and improved. 
In one very large royal 12mo. volume of 974 pages, witii 374 woodcuts. Cloth, $4 ; atrongly 
bound in leather, raised bands, {4,75. 



LUDLOW, J.L.,M.D., 

CaasuUing Phi/iician lo the Philadelphia Boipital, etc 

A. Manual of Examinations upon Anatomy, Physiol^, Surgery, Practice of 
Medicine, Oli8tetri<H, Materia Medico, Chemistry, Pharmacy and Therapeutics. To «hic& 
u added a Medical Formulary, Third edition, thoroughly revised, and greatly extended 
and enlarged. In one handsome royal ]2mo. Yolume of 316 large pages, with 370 illuB- 
trations. Cloth, (3.25; leather, $3.75. 

The arrangement of this volume in the form of question and answer renders it espe- 
cially suitable for the office examination of students, and for those preparing for graduatioD. 

I WILSON, ERASMUS, E. R. 8. 

A System of Human Anatomy, General and Special, Edited by W. H. 
GoBRECHT, M. D., Professor of General and Surgical Anatomy in the Medical College of 
Ohio. In one large and handsome octavo volume of Blfi pages, with 397 illustrations. 
Cloth, $4.00 i leather, $5.00, 

8MITB, H. H., M. D., and HORNER, WM. E.,M.I>., 

Emerilwi Prof. afSurgrry in the Univ. of Pernio., etc. Late Prof. ofAnnl. in the [Jniu. o/iVim. 
An Anatomioal Atlae, Illustrative of the Structure of the Human Body. In one 
Brge imperial octavo volume of 200 pages, with 034 beautiful figures. Cloth, $4.50. 

CLELAND, JOHN, M. H., F. R. S., 

A Direotory for the IJissection of the Human Body. In one l2mo. 
Tolume of 178 pages. Cloth, $1.25. 



BELLAMY, EDWARD, F. R. C. S., 

SmiuT Xui.fanf-.SuT-graii (0 Ihe ClMttng-Croga Hospital, Lniidon. 

Being a Description of thi 
Body, anS intendw. aa an IntrodnotioQ ti 
Operative Surgery. In one 12mo. volume of 300 pages, with 60 illuBtrations. Cloth, $2.25 

HARTSHORNE'S HANDBOOK OF 
AND PHYSIOLOGY. Seoond edition, 
10 lojiJ 12mo. volume of 310 pagas, 



woodouti. Cloth, St.. 
BHABPKY AND QUAItTS HUMAN ANATOMY. 
Boilaod by JoBiiPE LaiDY, M, U, Frof. of Anat. In 
Univ. of Penna. In CWD ocUrovDlumes of about 
UDD pages, with Ml Illnstrations. 



modlflad. ,. 

with 82U woodouta. Cloth. 8C-00. 
HEATH'S PRACTICAL ANATOMY. Fronoae 
London edition, with addiHonaht'K-'*.^ 

\ Mn 'Boii4Bote. 
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AXLMKf HAJtRISOy, M. J)., 

Fm/cssar of Phj/niaUisy in tin f/niveriiJJ; of Pennijirania. 

A System of Human Anatomy, Inoluding Its Medical and SurKical 
BelStiona. For the use of Practitionere mid Students of Medicine. With iin Tnlro- 
duotoiT Chapter on Hiatology, By E. O. Sbakehfeahe, M. D., Ophthalmologist to the 
Philadelphia Hospital. In one large and handsonie quarto volume of about 600 douhle- 
colunmed pages, with 380 illustrations on lOB lithographic plates, many of which are in 
colors, and about 250 engravings in tlie text. In six Sections, each in a portfolio. Eection 
I. Histology {Jvst Beady). Section II. Bones aisd Joentb (JvsC Ready). Section IIL 
MiJ8cl.Ea AND FascIhS! (Jvst Mtady). Section IV. Aeterieb, Veibs and Lsmphatics 
(Juet Beady). Section V. Nbkvotjs System {In Prete). Section VI. OitaANS or Sense, 
OF DroiHUON and Genito-Ubikasy OseAsa (Jn JVeaa). Price per Section, fS.SO. 
For mie b)/ tubacriptum only. 



nthen: 



rbest 



suited to the requirements of the student and the praclitioncr of medicine. The author 
believes that such a, book is needed, inasmuch as no treatise, as ikr as he knows, contains, in 
addition tolhe text descriptive of the subject, a systematic preeentDtion of such anatomical 
facta as can be applied to practice. 

A book which will be at once accurate in statement and condse in terms; which will be 
an acceptable eipression of llie present stale of the science of anatomy i which will exclude 
nothing tliat can be made applicable to the medical art, and which will thus embrace all 
of surgical importance, while omitting nothing of value to clinical medicine,— would appear 
to have an excuse for existence in a country where most surgeons are general practitioners, 
and where there are few general practitioners who have no interest in surgery. 

Among other matters, thebook will be found to contain an elaborate description of the 
tissues; an account of the normal development of the body: a Kction on the nature and 
varieties of monstrosities; a section on the method of conducting post-mortem examina- 
tions ; and a section on the study of the superficies of the body taken as a guide to the 
position of (he deeper structures. These will appear in their appropriate places, dnly 



subordinated to the dedgn of presenting 

A book like this is an Ideal rarelf reaXzed. It 
will do, we have no doubt, what tls Booompltshed 
...,1,,.. k ■! — 1 , v.. -nfortunaleljr 

.mer[5itHiif ourBtuitonilcBl teit- 

re alJ foreign, but this work will remove 



proYoment upon 'them olL The ch'lct novelty 
about the book, and really one of (he greateet 
needa in uialumy, is the eiteasion of the t«iC to 
oovBT not ouly sBBtom teal desoilptloof, but the 

bystalingthe narrower lopogrnphicalreialtonB, and 
areottievidBrcllnicalrelBtloDe.afthemororcninle 
parts, by giving a brief account of the uses of the 
vulaiisorBiiiis,aailhyquDtiiiBCB«esw)ili:hiIJ ustrate 
the "localiiatioD of disaaeed action." Tbe plates 



IrepnU 



—The 



d <□ hit 



liiHieal A'bm, OoWber H, 18 

It la to be considered a study of applied ana 
in Its widest aense-^ systematio preaentstl 
Buah anatomical facta as can be applied b 
pnutloa of medidnB as well aa of surgery. 
anther la concise, aecDrate and pntclical In 
statements, and succeeds admirably In lDfuL-_„ 
an Interest Into the study of what is gonerally con- 
aldered s dry Fubject The departmenCor hIbM- 
ogy is treated In a maEterly manner, and the 

eund Is travelled over by one ihoroughly (amil- 
wlth it ThelllustrBtlonaateinadewithgreBt 
care, and are simply superb. It would be Impos- 



Bible', eioept in 




ral way 
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"hei'n 




praotl- 


bg which they 


nayn 




lefore 



_. JO well presented for their c _. 

Is a work which Is destined to be the best of lis 
kind in any laognage,— Af edicol Record, Kov. 2G, '83. 
The appearancs of (he book marks an epoch in 
medical literature. It Is the first Important worlc 
on human anatomy (hat hu appeared in America; 
and, more than Ihla, lis scnpe is new and original. 
Jl /a ialeoded tp be both descTlptive and tnpograph- 



ientially anatomical. 
Ing the anatomist It will be of value 
practising physician. Buch a work Is c 
novel, and it will bring the greateat 1 
ibB .iithnr. The illustrations of the be 

are printed either on Ih 



■•.«.« 



Dr.Aller 
(he Illui 



. at they ar 

streatmentof the joints fa admlr»Ue,and 
.ratlenB made from the aulhor^a dlasec. 
irve the highest praise. They bear wit- 



it "with his penciLTheyVe 



eallyand 
.s out, SI 



asatomicBlly. As the auU . . _ 

work sahe has underlaken is necessarily encyclo- 
pedic, and the result shows that he baa brooght 
lo it » mind well prepared for the tank by ettsn- 
slve reading, cHtical Judgment and literary ability. 
We can corfllally recommend the work to the pro- 
fession, believing that it Is soiled not only lo thora 
o( BClentlBc loelei, but that it will be of nse to the 
practising physiciaD.— £oitan MidKai and Surgical 
Javmal, Jan, U, ISSa. 

It has fallen lo the lot of (ha fortnaale publish- 
ers (o be able (o bring out the best anatomy yet 
produced In America, and one which will prove 
much more useful to the general practKioner than 
the foreign works now accepted as standard. The 
J ,_j^. _.___ '-loly expressed and well 



. The' 



irk, as a 



_ _.. ... idlt npoD in 

author. Its pages teem with well-culted facts 
which cannot be found In the ordinary anatomical 
treatises. The lithographic plnlesare^heau^tUaUy 



, and desi 



re unqualllled praise. To the 



the profesBlun at large. It will prove a valoaUa 
companion, and one onen referred to. — Iftu Fort 
Medical Journal a»ii Obeteincal Semtu, Hov.lSBl. 

The distinguishing feoton of this work la that, 
while a thorough treatise OD human analomy " '- 

neither prepared from the Bt«ndpolnt of tt 

entlst without knowledge of or avmpalhy with 

....,.., , . ^ — ,.._ itandpoint of 

iteofthe 



the surgeon, w 
studcnf and i 
maintained (E.. 

the wants of thL 

physician. TheSeotloi 
with plates of wonderfu 

nUeJfedleiJA'mn, Bec'.E, 



adapting the i 
..1. the surgeon and the 
I ore admirably lllustnted 
fidelity and beauty. The 
^d lucid. — Zo»f- 
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GRAY, HEJfRT, F. R. S., 

Lecturer on Aaatomfi at SU amrge't ffotpttal, London. 

Anatomy, Deacriptive and Surgioal, The Drawinss by II. V. Cartbh, M. D., 
and Dr. Wbstmacott. Tho disjectionB jointly by the AiWHoa and Dr. C.vkdeh. With 
an Introduction on General Anatomy and Developoieat by T. Hoi.Mt^ M.A., Surgeon to 
St. George's Hospital. A new American from the eighth enlarged and improved London 
edition. To vrhith is Eulded the Beoond American Irom the latest EngUsh edition of 
Landmabks, Medical and_ BimoiOAii, by Lutheb Holdes, F.K.C.S., author of 
"Human Osteology," "A Manunl of Dissections," etc In one magnificent imperial 
L octavo volume of 993 pagra, with 523 lurga and elaborate eiwravings on wood. Cloth, 
L'f6.00; leather, raised bands, $7.00; half Eussia, raised bands, $7.50. 
' The author has endeavoreil in this work to cover a more extended range of Bul^eots 

than is customaiy in the ordinarr text-books by giving not only the details necessary for 
the student, but also the appUcationof those details to the practice of medicine and surgery, 
thus rendering it both a guide for the learner and an admirable work of reference for the 
active practitioner. The engravings form a special feature in the work, many of thent 
being the size of nature, nearljr all original, and having the names of the various parts 
minted on the body of the cut, in place of figures of refereni^ with descriptions at the foot. 
Thej[ thus form a complete and splendid series, which will greatly assist the student in 
forming a clear idea of Anatomy, and will also serve to refresh the memory of tlioae who 
may find in the exigenciesof practice thenccessity of recalling the details of the dissecting- 
nom. Combining, aa it does, a complete Atlas of Anstomv ^th a thorough treatise on 
aystematic, descriptive and applied Anatomy, the work will be found of great service to all 

Ehysicians who receive students in their offices, relieving both preceptor and pupil of much 
ibor in laying the groundwork of a thorough medical eductition. 

To the present edition has been appended the recent work by the distinguished anato- 
mist, Mr. Luther Holden — " Landman^, Medical and Surgical " — which gives in a clear, 
condensed and systematic way all the information by which the practitioner can determine 
&om the external surface of the body the position of internal parts. Thus complete, the 
work, it ia believed, will furnish all the assistance that can be rendered by type and illus- 
tration in anatomiod study. 
It Is dlfflcnlt to spcsJi in m ■ ' " "■ ._...- ...... 



Bsw edition of "Onv." It saems to ba aa DBHrlv 
psrCect aa it is pane1ble to mnka a book devoted 
to an; branch □! medlcsl ecionee. The addition 
of Holdon's" Landmarks" will mnka It bi iadle- 



ragards oouaplBteneBS, eaae of referenoe, ntili^, 
beauty and oneapDau, it liu do rival. Ho studaoi 
should enter a medioaJ sohool without II : no phy- 
t^IciBD can alTord to hare It abseal from hli libwT. 
—St. Louis ClLmcal Becord, Sept. IBTa. 



MOLDMIf, LVTMMR, F. R. C. > 



nable'tn the young BUrgBon or physician, bi nee 
ly bring before him sucTi data as he require! at 
iry eKaminaiion of a patient. It U writtaa in 
.,r,„t^. «o olear and concise that one oueht 

ImlDatlon, ORiilar and p°(2pat^ of^he 



I 



body, with anoh anatomical and phyalological faols 
■a directly bear oa the subject, it la eminently 



(he Btudent'8 and young pmctltloner'a book.— Pfiy- 

To the student or youna suiveoa this is prao- 
tieally a moat aaeful litlTe book. We heartily 
recoininend this work to all studenta and young 



3>AI.T0N, JOHir C, M. D., 

Frofator of Fhy&ialogn In the College of Physiaaat and Surgeoai, Wm York. 

The Topographical Anatomy of the Brain. In one ver^ handsome quarto 
Toluroe of about 200 pages of descriptive text. Illustrated with forty-nine life-aize photo- 
graphic illnstrations of Brain Sections, with a like number of outline explanatory plates, 
u well aa many carefully-eiectited woodcuts through the teit. In prrai. 

FiLLIS, GEORGE VINBR, 

Emcritui ProfasoT of AnaUm'j in Vimeraty OMegs, London. 

Demonetrations of Anatomy. Being a Guide to the Knowledge of the 
Hainan Body bv Dissection. By George Vinxk Ellis, Emeritus Professor of Anatomy 
in University (Allege, London. From the eighth and revised London edition. In one 
rery handsome oclavo volume of 716 paicea, with S4D illustrations. Cloth, |P4.25 ; leather, 
f6.25. 

Ellia' Demonatrations U the fsTorile teit-book I apoeial lino. The deaoriptior 
of the English student of anatomy. In iiaaalng methods of pursuing anatomi 
Ihrongh eight editions II has been ao revised and glren with each AiAuX 'i.'ivU. 

adapted loThe needs of the sfidant that it w— '" ' ---— ' — "■ ~ 

•Bern that It bad slmoEt reached perfectian Ii 
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DALTOW, JOHN C, M. J>., 

JVu/MSur of rii-zniolugi/ iFi iliB Culiige ef PAt/iidaas and fiUiyeorw, A'.™ Tort, dr. 

A. Tireatise on Human Physiology. Designed for the uae of Btudenta and 
Practitioners of Medicine. Sevenlli edition, moroughly rerised and rewritten. In one 
ven' handsome octavo volnme of 722 pages, with 252 l>eautiful engravinga on wood. Cloth, 
$G.OO ; leather, $6.00 ; yerj handsome half Bussia, raised bands, $G.50. 

The reputation which this work liaaacqaired as a compact and convenient BUDunnry of 
the most advanced condition of human phjaiology rendeni it only necessary to state that 
the Author lias assiduonslv' labored to render the present edition worthy a continuance of 
the marked favor accorded to previous issues, and that every care has been bestowed upon 
the typographical execution to make it, as heretofore, one of tlie handsomeHl productions 
of the American press. 

'Its of FmfeBBor Dalloi 



1 



I 



9 It-book, his 

^— _ - ,,— , — . rlmWa cleai'- 

nsfifl af Ilia de«DriptLoafl, whlcti leavenot actiapter 
obacura, his caatioua Jiidgment and (he gBnorol 
aorrectneB8DriiiBfactR,Brep«rf«ctlykiinwn. They 

to American Bludents,— Jlfol. Eecord, Miuoh 4, 1SS2. 
~ ' ' ' lo physiological work has ' " " ' 






^^ha 



eraudm 



___.88ubjee 

a light. All 

^ bewB BTidenoB of the exhauatii 

fit £rm. yet iCa del'ightfja ol 

Al'together'thiB edition is far in advsl 



'bscur^J'. 



to lo.— I'll 



Virgm 



,d wtil (eod to keep the profeeaion 

lowledga—JUichigan Medieal Ifmi, 

ely open a college catalovne that 
nentlun of Daiton'a Pftyjioioju a« 
cdteitaroaDsultiitioti-boak. Far 

a o( Dr. CaitAD's work now befinv 
la to Btate that rsTlHionB tuLva been 

-eBe P t state of physloIoEioBl knowl- 
ptioflble for any author of a book 
Medical Muathly, July, IBsa. 



FOSTER, MICHAEL, M. !>., F, R. 8., 

Prilfeiser d/ Phutiolagi/ in OimiB-idSfl Univeraii;/, Ensland. 

Text-Book of Physiolo;^. Second Ameiican from the third Er^lisb. edition. 

Edited, with extensive notes and additions, by Edwasd T. Keichbrt, M. D^ lale 

Demonstrator of Experimental Therapeutics in the University of Pennsylvaniit. In one 

handsome royal ]2mo. volume of 999 pages, with 259 LUusl. Cloth, $3.25 ; leather, |3.To. 

preffloe that the abundant material. In spite of the 



A more carapBotand Bolentiflo work on physiol- 
ogy has never been publish ed, and we bell eta our- 

oow been Introdnoad Into eveiy medloal collBga 
In which the English Unguage la spoken. Thla 

and comparaiive analomv, and takea inti 
erotlon the late discovBrieB In phvBtoIoglc 
iipBriroeota in looalh ' 



fstryaad 

antfothoi.. „ 

to render the whole Bubjeet 1i 
nacted in Its various parts.— £Ki 
nal and Ecamincr, Auguat, 1882. 



la of Farrier 
ollowed U Buoh as 
eld ftod well Gon- 
ial Jlfsdtfflf Jour- 

afonunl qf Fhyiiolortll has 
I German, with a prelace, 



aprefj 



style. Further on he writes: "TogiretostodenCs 

merBly for reference, but whtoh, by its flowing, 
lively style, Invltea the readar to go through It, it 
alwaya useful, especially when tna contents, In- 
cluding numerous matters in aslate of active dia- 
euBsion In whiah phyalology la now bo rich, In- 
struct with truth and calm Impartialily. Such the 
author liaa praserred th rough ouC" The tranila- 
tlon of It Into German Is a well-merited oomptl- 
tnent, ainca Germany la the eapeoul home of 
phyaiolosy, and Ita literature la abundant!]' rloh In 
text-hooks, monogmpha and iioriodieala on tbni- 
olosy.—Aincrieat, Miiii. Mi-Writ-'" ' '" "■"'^ 



U'cekll/, June 1^ ISSl. 



CABFENTEB, WM. B., M. D., F. M. S., F. G. S., F. X. S., 

Jissittrar lo (As Univernity uf Umtan, etc 

PrincipleB of Htunan Physiology, Edited by Henry Poweb, M.B. Lond, 
F.Il,C.S.,Eiaminer in Natural Sciences, Umversity of Oxford. A new American from the 
eighth revised and enlarged edition, with notes and additions by Francis G. Bmith, M.D., 
late Professor of the loBtitotes of Medicine in the University of Pennsylvania, In one 
very large and handsome octavo volume of 1083 pages, with two plates and 373 illus- 
trations. Cloth, $5.50; leather, $6.50 ; half Bussin, $7. 
Without deparilng materialty from the Judlcloua the fhlleet sense of the word, is the production of 
• -Mcfi the author oriBlnafly cho ■ ■■ - 



the latest reBaareliea 
Induced, ai ~ * ' 



iriglually choso. 



In physlolos 

. careful hai.„. .„ 

I what few paragrapha were 
necessary to bring the workup (o the level of the 

thua rendered It a thoroughly complete compen- 
dium of physioloey. Altogether there are few, If 
any, IreatlBea en the aubietCao well eolculaledto 
attract and instruct astudenC as this one.— ifsdicaf 
ami Sifgical i^rpiirttr, I3eo. 2, lATH. 
The editors have, with their additions to the 
. only work on physiology in our language tliat, in 



9 a physiologist brought U 
d of our knowledge ef Its 
lay. ThB additiona by the 
-„ o otho work as It Is a consid- 
erable value beyond that of the last English adi- 
tion. We have been agreeably aurprisM lo find 
the volame an complete in rej^rd to llie stractare 

tloDS— a subject that in many respecia is ana of 
the most diffioult of all, in the whole range of 

^tory treatise of the class to which the one be- 
fore us belongs,— ./I. u/ Wen;, and JIf cne. iJw, Apr.TT. 



CAHPENTEIfaPRIZEESSAVONTHEUSEAND 
Araiaar Alcohdlid Liauana in Ha>i,Tn akd Sis- 

' un. WlthaprebcabyD. F.CDHDu,U.D.,and 
eijilBDfitlona of scieutfllo words, lu one small 
ItBia TOlame of ITS jugea. Cloth, SO cents. 

'" irAtmra MAiitiAt.^ of_ceemical phyb- 




Iratlons. Cloth, H^. 

HARTSHORNE'S AHATOMV AND PBVeiOI^ 

OG'V. See yafta 5. ^^i 
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FOW^ES, GEORGE, Ph. D. 

A Manual of Elementary ChemiBtry: Theoretical and Pra<?iical. Rcvifled 
and corrected by riENUY Watts, B. A., K,R.S., Editor of A Dictionaky op Chemistry, 
etc A new American from tlie twelfth and enlarged London edition. Edited by Kobert 
KcisoES, M. D. In one large roval 12nio. volume of 1031 pagea, with 177 illustrations 
on wood and a. colored plate. Cloth, 12.75 ; leather, (3.2," 



lib a IreatlBs on Chemical 
Heat. L(gH Magi ■ 

St 



I 



Physios, in „ . ^^--, „—. 

Eleoliiclq-. These eubjeats ara troatod clearly 
■nd brielly, but enough fa glTen lo enable the atu- 
deatto Dompreband the beta anil lawa of Chemi»- 
bypropflr. It la the f^blou of late years to omit 
(heaa topioa from works on oheiElatry, but their 

by the groat adyanoB In the nalente of Chemlflliy 
nt late yeara, the chapIornntheGeneralPrinaiples 
■ "■ ■ ■ PdlloBophy baa been entirely rewrlt- 
klosl TiewB on EcjulvHlent)*. Qnaatlra- 
ire olearly and fully set forth, Thia 
is agrGBtlmprovenient npun tta prede- 

, ..._?hia saylugnotalittlBotabook that 

bw reaohed Its twelfth edition.— OAiu Medical Re 



.'^ue ths clear nod full expoist- 

tlons of /*vrica£ Selmco, and the (a6uinr/r>rmof so 
Many bote which are thus more ri-nillly relained 
In the memory. The medleal praolitioner will 
'— with pleasure to Ite copiona Index for the 






■k ia a Madnm ZNrfior 



, and that Frofear 
chemlatry. The 



itiv. In polat 



a/Chem 



ner prates. — BueUm 

opinion, the preaeDt 
act the high reputa- 

«lieTln°« 



ATTFIELJD, JOHTf, Ph. D., 

pTofeaeoT of Praetical ChailKlry (e ' " 



col Socf=()/ of Gtmt 



We have repeatedly e 
If it little [ 



Chemistry, Cteiteral, Medical EtndPharniaceutical; Including the Chem- 
isfry of tlie U. S. Pharmacopeia. A Manual of tlie General Principlea of the Seienct 
and their Application to Medicine and Pharmacy. Eighth editioUj Bpedally revised 
by tlie Author. In one handsome royal 12mo. volume of 701 pages, with 87 lIloElratioiw. 
Clolh, (2.50; leather, $3.00. 

ths Index coQtslns three hundred new reference! 
relating to additional material. — Dmsgi^W Co'eular 
o'ld CiMHiiiai eoKlti, May, 1879. 

This very popular and meritorioua work hoi 

now reached Its eighth ediUoD, which &ct spealiB 

in the tilghest terms In commendation of ita tx- 

ncllvnr'R. It has now become the prlnolpal text- 

liftry in all the medical colleges In 

-*— . The present edition oontainl 

idaddltlone as seemed neoessaiT 

. ..inslCBiion of the latest deTelonmonti 

of chemical priDciples and the lalest appllcatloni 
of ohemiBtryVo pharmacy. It la acarcaly neeaBsary 
for UB to say that !t exhlblU chemlatry In Its pres- 
ent advanced Btate.~an. Sftd. Noes, April, la7». 
The popularity whioh this Wi 
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ehemlatrr of the U. S. Pharmacopceia, of the Brit- 
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dia."— Virginia Mtdieal Monthlif^ May, IBTff. 
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I BLOXAM, CHARLES L., 

I Late Frafanor nf Chamstrjj m KmjS Colltge, London. 

\ Chemistry, Inorganic and Organic. New edition, thoroughly revised and 
much improved. In one very handsome octavo volume of about 700 pages, with about 300 



illuatratioDfi. 



REMSEX, IRA, M. D., Ph. JD., 

Prafrasor of Cheniiatr;/ in ihe Johae Hopkins Vjiiversity, Baltimore. 
Principles of Theoretical Chemistry, with special reference to the Constitu- 
. Won of Chemical Compounds. New and revised edition. In one handsome royal 12mo. 
W Tolume of about 250 pages. Preparing. 

Wohler'a Outlines of Organio CJhemistry- Edited by Bt:dolph Fittio. 
Ph. D, Nat. Sc D Profeaaor of Chemistry in the Univereity of Tiibingen. TranBlaled 
by Ira Behsen, M. D., Ph. D., Profesaor of PhyKics and aiemistry in Williams Coll^^ 
Man. In one 12mo. volume of SoO pages. Cloth, $3. 



IKChUDJNG ANALl'Sia. Blilh \ 
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10 Henbt C, Lka's Son & Co-'s Pcbucations — Chemistry, 

MOFFMA7m^,F.,A.M.,I'h.J>., & POWES, F.B., Ph,I>., 

Public Afials/H to Vus State nf New Ymk. Pro/, o/ A^nat. Clim. in Fliil. OM. of Fharmaey. 

A Manual of Chetniool Analysia,a8applied to the Examination ofKetlkinal 
Chemicals and their Preparations. Beinu a Guide forthe Determinutioaof their Identity 
and Quality, and for tlie DEtection of Impurities and Adulterations. For the use of 
Pharmacists, Phygidans, Druggiata and Manufacturing Chemists, and Pharmaceutical and 
Medical Studenla. Third edition, entirely rewritten and much enlarged. In one very 
handsome octavo volume of 631 pages, with 179 illuftrationa. Cloth, $4.25. Jiat ready. 

The first portion of this work, treating of operations and rei^nts, and eiving a general 
account of the methods of chemical anaJyels, has been considerably enlarged and completed, 
BO that DOW it a.0brd3 an efficient and explicit guide in the practical execution of chemical 
analysis. That on volumetric annlyBis haa been correspondingly extended, and a new 
chapter on the B«iaration and estimation of the allialoidg has been added. The second 
and main part of the work, containing the physical and chemical characteristics of tnedi- 
ciiml chemicals and of the methods of establishing their identity, quality and purity, has 
been much enlarged and improved, new chemicala of recognized therapeutical value have 
been added, and new tables and many additional illustrations, introduced. The methods 
for the quantitative estimation of many chemicals have also received an increased share of 
attention. Especially ia tliia true in regard to the identiGcation and separation of thone of 

gisonouB properties. The labora and results of pharmacopceial revisions both here and in 
irope, aa well as the kindred literature, have not been neglected ; eo that the work will 
be found to correspond with the most recent advances in chemical linowledge. 

ir In which they have been corrlsd 
will be finiiid u oomplete as cui well 
The deserlptlons of Dpemilong mre 
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eelveauf (ho reliability of the agents they dlapenae. 
This wnrk alma tabs aachsEnldB,aDdlt9 publica- 
tion will bo hailed with pleasure by every dnigglst 
and praodtioner who msy desire purity In drngs. 
We pommpnd a work which affords our pharma- 
oentlnts and ilrueEiaU B giilde for the analyaia of 
the agents thev ^y dispense.— 1*^(1 Suffato Medi- 
cal nwt Sii.rgical Journal, ipril, 1883. 






, CLOWES, FBAJ^TK, J>. 8c., jAmdon, 

&>iiur Seitmct-MaitiT at Ilia Bigh Sdtoal, JVciccoitlo-uniler-jtynM, ste. 

An Elementary Treatise on Practical Chemistry and QualltatiTe 
Inorganic Anal;^sis. Specially adapted for use in the Laboratories of Schools and 

f^jt — 1 1 — -D — : , T;..~.„J i ma-i/v.], from the third and revised English edition. 

372 pages, with 47 illustrationa, Qoth, $2.50. 



Colleges and by Beginners. Sfconil A: 
In one very handsome royal 12mo. volume of 
The ohlef object of tho author of th e present work 

'—'-■■ onowhioh was sufflolently elemen- 

lorlptlon of iqipaiatuses, ohemloala, 
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tai7 In the deaorlptir 
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renders It unlntelllElble to the primary student 
unUaa supplemented by copious verbal eiplaoa- 
tlons from the teaoher. The EUmMary Trtatitt 
of Dr. Clowes, eiamlned with referenco to tha 
above claims. Is found In be a Brest Improvement 
on other elementary works. A student who care- 
fully reads this leit will ecnrcely need the assist' 
.uuuhH IB LLLcr MTU I BQce of a tutor in foUowina out any of the ex- 
!m ployed, nil Ich | perimenta described.— Fa. J/aLf. JfonI«K, Ap., 1881. 



GALLOWAY, ROBERT, F. C. S., 

Frofouar uf Applied CTcmii'ry in f« Boyat C^ullcge of Sdeace, Irdand, etc 

A Uanual of Qualitative Analysis. From the sixth London edition, 
handsome royal 12mo. volume, with illustrationa. J'rrparing, 



CLASSEN, ALEXAJn)ER, 

Profaaor in Ike Soi/al J^lylechnie Schoal, A 



University of Pennsylva 
illustrations. Goth, $2.00. 
It is probably the beet manual 
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e handsome royal 12mo. volume of 324 pages, with 36 



, It [oiiohes by oiamplas, commencing with 
le deUnnlnatlons, followed by separations, 



ling tothe analyfils of minerals ai 
_____ _jHre met with in applied chem 

a BD iDdlspensabla book fur students 



imlet^.— £oilon Ji 



at of Chemiitry, Oct. ins. 



^^P ZJi.mjiutrotor of (SsnUtdT/ in tht Mcdimt IhjMrt«ui\t of tht UnlBeriit;/ of Pi 

AManual of Medical Chemistry. For the use of Students, Based upon Bow- 
man's Medical Chemistry. la one royal l^o. volume of 310 pages, with T4 illustrations. 
OoCh, 92.75. 

Jtfia eoBcIfa maausf at tbne hundred pages, I the reeognltton of compounds due tn psthoto«lcal 
^rlag an eioellentBammatynl the beat mr-'--'- ' -—■•'■'■•- •^^~ .i— -"i-v, ..( ™a.™,. \, ..,-.,.. a 
°riu,£rziBiflheHquI<JaaadfH>llilai:ftl.ebod' 
AvibB tBUaaUoa of their ncrmal oonstltuen 
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Heury C. Lea's Son A Co-'s Ptjblication&— Pharai,, Mat. Med. 11 

PAMnisH, :edwari>, 

LaU Professor 0/ Jtfnferin Meiim in thi Philadelphia OalUgc 0/ Pharmaes. 

A Treatise on Pharmacy, Doaigned sa a Textbook for the Student, and as a 

Guide for tlie Phjsidan and PharmaceutisL With manj FormultH and Prescript ions. 

Fourth edition, thoroughly revised, by Thomas 8. WiEaANT). In one handsome octavo 

Tolmneof 965 pages, with 280 illustrations. Cloth, (5.50; leather, $6.60; hairBugsia, {7.00. 

Farhiips one of ths moit Importuit, If not tha 

lOit ImportBnt, book upon phBraiacy which haa 
•ppeurad la tha Easlisb languus hiu etnauated 
(Wm tha tranaaOsifllo praas. "pBrrlfli's Phar- 
Dutof" la a well-koawn work on this side or tha 
water, and tiiefuit shows us that a reallruseful 
work navor becomes merely I/—' '- "- '- — 
Thanks to tha Jadioious eiirtlaj 
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^Ida for the pharmacist and physician, which hsB 
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' irhfch 



phatniacy 
1 be fail? 
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-, Jaly, 187*. 



GSIFFITH, B. UGLESFLELD, M. D. 

A TTniversal Formulary; ContaininB the Methods of Preparing and Adminis- 
tering Offu^inal and other Medicines. The whole adapted to Physicians and Phnrtnacellt- 
isls. Third edition, carefully revised and much enlarged, by John M. Maihch, Phar, D^ 
Professor of Materia Medica ia tlie Philadelphia College of Pharnuicy, In one large 
and handsomeoctavo volume of 775 pogea, with illustrations. Cloth, $4.50; leather, $5.50. 
' -.■..- . ■ . imltlfld t. ■ .... 
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OBRMAJnr, I>r. X., 

pTofasot 0/ Phyaology in llit VvivfrtiKj of Zurich. 

Experimental Pharmacology. A Handbook of Methods for Determining the 
Physiological Actions of Drugs. Translated, with the Author's pemibsion, and with 
citensive additiouB, by RoBEE'r Meade Smith, M. D., Demonstrator of Physiology in the 
University of Pennsylvania. In one handsome 12mo. volume of 199 pages, with 32 
illuBtrations. Cloth, fll.50. Just ready. 

TRANSLATOR'S PREFACE. 

The translation of Hermann's Manual of Pharmacology was undertaken to fomish the 
student witii a, work that would assist him in his studies of the physiological action of 
drugs, enabling him to make tlie experiments himself that would otherwise require the 
assistance of the instructor. The translator has attempted to elucidate the leit with a 
careful selection of illustrations ; and he trusts that his additions, which constitute nearly 
one-half of the entire volume, will reader the work a more perfect guide to the student. 
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Sargicai Jaanai, Hsy, 1S§3. 



MAJ8CS, JOSryM., l^Tmr. J>., 

Professor of Materia Mcdiea and Botm-i m the PMladeiphia CoUfgii of Pkarmaey. 

A Manual of Organic^ Materia Medica; Seing a Guide to Materia Medica of 
the Vegetable and Animal Kingdoms. For the use of Students, Dru^isls, Pharmacists 
and Physicians. In one handsome royal 12mo. volume of 451 pages, with 194 beautiftil 
illustrations onwood. Cloth, $2.75. 
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teria medica, nleor and almpla la Its alyle, couoIbo, 
since It would be difflcult to find In it a superfluoua 
word, and yet Buificlentiy explicit to satisiy tha 
most critical. The taiC la freely llluBtralad with 
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iarlaing students with the physical, mlorosoopio 
and maoroscoplo appearancB of^ drags. The work 
is preceded by a table of contents, and completed 
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book isiaet what it preteuda to be, and Is woctliy \ 
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12 HENar C, Lea's Bos & Go's Publications — Mat. Med., Therap. 
8TZLZE, X, M.D.,I,Z.Z>., <fc MAISCS, J. M., FTuir. !>., 

Profator of the ThaiTU and pracUte of ProfufMnt. Med. and Sotanv in Phila. 

MttMnt and of^inltai Maiiane in ths aoUtgs of Pharmacy.Sec'y to tke Ameri- 

The National Dispensatory : Containing the Natnral History, Chemistiy, Phar- 
macy, Actions and Vsee of Medicines, including thme recognized in the Phunuacopceiaa of 
the Lnited States, Great Britain and Germany, with numerous referenccB to tlie Freoch 
Codex. Third edition, thoroughlj revised and greatly enlarged. In one magnificent 
imperial octavo volume of about 1600 pagcfl, with several hundred fine engravings. In 

The publishers have much pleasure in Bnnoiinclng to the Medical and Pharmaceutical 
ProfesHioiia that a new edition of this important work is in press, and that it will appear 
In the shortest time coneistent with the cure re^jaisite for printing a work of immense 
detail, where obsolute accuracy b of such supreme importanee. Besides iw revision on 
the basis of the U. S. Phormacopceia of ISSO, it will include all the advances mode in its 
departioent during the period elapsed since the preparation of that work. To this end all 
recent medical and pharmaceutical literature, both domestic and foreign, has tieea thor< 
onghly sifted, and ever^hiiig that is new and important bus been introduced, toother 
mth the results of original investigations. To accord with the new Pharmoeoposia the 
officinal formulie are given in parts by weight, but in every Instance, for the soke of con- 
venience, the same proportions are also expressed in onlinory weighu and measures. Tha 
Therapeutical Index has been enlarged eo that it eontaina about 8000 references, arranged 
under an alphabetical list of diseases, thus placing at the disposal of the practitioner, in tha 
most convenient manner, the vast stores or therapeutical knowledge constantly needed in 
his daily practice. The work may therefore be justly regarded as a complete Encyclo- 
pwlia of Materia Medica and Therapeutics up to 1833. 

The exhaustion of two very large editions of The National Dispbnsatobt since 
1879 is the most conclusive testimony as to the necessity which demanded its preparation 
and to the admirable manner in which tliat duty has been performed. In this revision 
the authors have sought to add to its usefulness by including evecrth in? properly coining 
within its scope which can be of use to the physician or pharmacist and at tiie same time 
by the utmost conciseneBS and by the omission of all obsolete matter to prevent undue 
increase in the size of the volume. Ko care will be spared by the publishers to render 
its ^rpographicsl execution worthy of its wide reputation and universal use as the 
Mpuiuird authority. 

A few notices of the previous edition are appended. 
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8TILZE, AXFMBD, M. D., XX. D., 

Pnfamr af Theoty a~<I Practiee of Med. and of Clinieoi Med, ia Iht Vtlv. ofPaoKX. 

Therapeutics and Materia Medica. A S^temaiic Treatise on tha Action and 

Uses of Medicinal Agents, including their Description atu! liiotory. Fourth edition, 
revised and enlarged. In two large and handsome octavo volumes, containing 1S8G pages, 
Qotli, $10.00; leather, $12.00; vety handsome half Bussia, raised bunds, 113.00. 
~ 9 and the as fultyrspreien ling the preeent state of knan-l edge 

i been re- in pbarnLaDodynaniivf,buta9byfsr the meet com- 
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Henky C. Lea"s Son i, Co.'s Publications — Therap., Histol. 13 
FABQUHAJtSO^, ROBERT, M. I>., 

Ucturcr on ilitt^in Jfoiira at St. Mar-i's H'lpital ilfdical Seho-il. 

A Guide to Therapentica and Materia Medica. Third American edition, 
■peciaUy revised by tlie Author. Enlarged end adHpteil lo the U. S. PhBrraiu-fifraiu by 
fvLhJXS. WooDBUBY, M. D. In one Tery handsome 12nio. volume of 524 pagea. Cloth, 
|a,25. JuK ready. 
Dr. Ferquharson's ThcrBpoiiMcs is eonstnicled T 

ponnplan whloll brtnga before (ho readergll the i,^..— >^.~«.» .-.v-.-™*,-.- - ■- 
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waytheatudentcaniitudy the two together. Italso 
cnntains a list of poieana and their oiiemieal and 
phyHlologlc^ antidotes, and a very complete table 
of the motria waignia and their eonivalenls. 
Though we Fun recommend It so hijchly to BM- 
denlfl. It would be arery naefal addition to the 
practitluoet's library. There are two Indexes, one 



in JUudicnl Maalkls. Man 



r of dist 



GREEN, T. KENRT, M. J>., 

Lectuj-er on Palhulogif and Sfurbid dnalomj at CViannjf-Oosj Htaptlal Mrdical School, etc 
" Pathology and Morbid Anatomy. Fifth American from the sixth enlarged 
and reriKed English edition. In one very handsome oolitvo volume of about 350 pagei, 
with about 150 fine engravinga. Preparing. 

COATS, JOSEPH, M. D., F. F. P. 8., 

Patlu,loguit W the Olasgitn Wselfm JnflTnuirt/. 

A. TreatlBe on Fatholo^. In one very handsome octavo volume of about 900 
pages, with 339 beautif\il illnstrationa. In press. 

Witiiin the limits of a Binule volume the Author has endeavored to present a com- 
plete test-book of General Pathology and Pathological Anatomy — two departments of a 
single science which, to the great inconvenieace of students, it has hitherto been the cus- 
tom to treat independently. Beginning with a thorough eipoaition of the varioLia pro- 
cessesof disease in their esaentiul nature, the Author proceeds to consider the alterations 
these processes cause and undergo when acting in special r^ons or organs. Tl^ruughout 
the work much space is devoted to Clinical Pathology. While the Author has availed 
himself of all the literature of the subject, including Ziegler's recent work, he has maialy 
relied upon his long experience as a pathologist and teacher for the matter here gathered 
and for the manner of its presentation. 

C'OMNTL, v., ana RAJfTTER, L,, 

prof, ill Ihc Faculty of Mai. of Paris. Prof . in the Coaege of fyanft. 

A Manual of FatholoKical Hiatology. Translated, with notes and additions, 
by E. 0. Bhakespeabb, M. D.. Pathol<^t and Ophthalmic Surgeon lo Philadelphia 
Hospital, and by J. Henry C. BIMES, M. D., Demonstrator of Patliolt^cal Histolo^ in 
the University of Pennsylvania. In one very handsome octavo volume of 800 pages, with 
360 Ulustrations. Cloth, fS.50 ; leather, $6.50 ; half Russia, raised bands, $7. 



hesitation In oordlallr 

lug the tisnelatlou of Comil and Ranvler'a " Patho- 
lo^eal Histology " u the baxt work of (he kind in 
any language, and as giving to its readers a trust- 
wortliy guide In obtalnlDK a broad and solid baels 
for the i^preelatloa of the practical hearings of 
pathologloal anatomy— ^iF.meot. JoBrnat of the 
JfirfKo! Scicneix, April, 18S0. 
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ombraoed within iti pBgea la essentially practioaL 
Normal tlssDes are disenssod, and after tnair thut- 
oagh demoaBtratlon we are able to compare any 

?itholo)clcBl i^bange whleh has oecuned in tliem. 
bus side by side phmlDlogical and pathological 
anatomy go hand In tuwd, allbrdiDg that best ot 

adinlrabffl wrangeme o t of the w wk^j^ds'f aci I i ty 
IB the study of any part of the humiui Bconomy.— 
mw OrkartaXcdital and Surgiial Journal, June .ISS!. 



ica] histology wo havee 

KLEry, E., M. D., F. B. S., 

Joint Lettftrsr en Qeneral Anatomy and Physiology in the Medical School of 81. BaTthoUimea'i Hot- 
pitttl, London. 

Elements of HlBtolosy. In one handsome 12mo. volume of about 350 pages, 
vith 181 illluitrations. Shortly. 

SCSlFER, EDWARD AJLBERT, M. D., 

Asaiatant Professor of Phyimlogy in Utivrrsity Colli^f, London. 
A Course of Praotical Histology. Being an introduction to the use of the 
Microscope. In one handsome royal 12mo. volume of 30S pages, with 40 illustrations. 
Cloth, 12.00. _ 

OLUGE-B ATLAB OF PATHOLOOIOAL HISTOL- 1 plain and colored, and deMriptlro latter-presfc 
OQT. TnmBlBlad, with notes and additions, by Cloth, 84.00. 

Jo«»™ Limy, M. D In one volume, very large KORNBK^ SE^CV". i.'au^eM^ ksa ^^sa. 
Imperial quarto, with 310 copper-plats Qguieg.V TOlJOGX. eA«^ 
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FLINT, AXTSTIN, M. D., 

Praf. 0/ the Principlta omJ Practice of Med. and of Clin. Med. in BeUeuiM Saspitai JWalieol Coltiige. If. 7. 

A Treatise oa the Principles and Practice of Uedioine. Deaigned for 
the lis© of Students and Practitiouera of Medicine. Fifth edition, entirely rewritten and 
much improved. In one large and closely-printed octavo volume of 1150 pages. Clotli, 
13.50; leather, 16,50 ; very handsome half Busaia, raised bands, $7. 

Wo CBUnot conclude thia doHm without eipreag- not merely » new edition. In miklnjr tliese mlMra- 
inu Dur adminition for ttiis volume, which la aer- tiona, Flint open!}- confeaseii that he baa not besD 
tamlyonoof thoatandardtant-bookBon medicine; too careful to munlainaoharaolor foroonaiBtonoy, 
and we may aafely alRnn that, taken altogether, it but has endeavored (a give his reader hia mora 
exhiblla > fuller and wider acquaintance with re- matured, and, aa he bellevee, more truthful viewa, 
sent palholi^lcal ioqair; than aav aimllar work carelsaa of any diacrepancy between them and 
with whioh wo are acquainted, whflet at the aame those he formerly advanced. Flint is right j only 
time itBhowsitaaDthDrtobspoaaossedofthetare in thia way could he produce a work worthy of bo- 
bcultles of clear expaattlon, thouehttlil discrlml- lug lookeii upon aa a eCandard.— £dintiHr?A3f<iiicaI 
nation and Bound judgment.— Xondan LaTitet, July Journal, June, ISSa. 

" '"'" Tbia work is 8o widely known and acceptfldas 
'"rk the best American text-book of the practico of 
> full Diedicine thai it would eeam hardly worth while to 
avea gi,a this, the fifth edition, anything mom thau a 
pro- paaaic ■'— ■■— "■ • ' 



In a word, we i 

IndtheSmi 



which 
andy* 



duct ofanauthorriehlyMoredwth the fruits of nation shows that It ia, practically, much more 

olinioal observation, and anadept in theart of con- than a reviaed edition ; it la, in faot rather a new 

veylnj; them clearly and attractively to others^ work throughout Thia treatise will nndoobtodlr 

Amencaa Journal o}MediealStienca,ti.fn\,lSil. continue to hold the flrat place in the eatimatlDn 

■■■ " SAIS? • ■ • ■■ 



ninfa Treatiaeietheworkof anacccmpllahed ,-, 

hospital physician, and ia remarkable for its mas- our medical writers approaches Profosaor Flint In 

larly jlescriptiona of diaeaae. It is a work on din- cleamesa of diction breadth of view, and, what w( 

<_.. li./^^ — 1 — 1..1 — .1.. fiperieoce of a regard of tranacendant ImportancB, rational esH- 

rought up to the mate of the value of remedial agenta. It la Ihor 

i_. .. — \t3xe oughly vractUal, therefore pre-otninently tite bool 

, and tor American readers.— ,St. Lmia Clin. See., Mar. 'SI 



Ithasbt 



Brpfully bi 
litionaanda 
virtually a ; 






SARTSHORISF, HENRY, M. J)., 

Late Profissin- of H'jgiene in Ihe Univsreil!/ of Pennsylvania. 

Essentials of the Principles and Fractioe of Medicine. A. Handy book 
for Students and Practitioners. Fifth edition, thoroughly revised and rewritten. In one 
handsome royal 12mo. volume of 669 pages, with 144 illngtrations. Cloth, f2.75; half 
bound, $3.00. Jm( ready. 



'rila 



eGnd u: 



ny aubjeo 



introduced which have only lately been brought 
before the proftsaion. Certainly amongat books of 
its class it deaerves and hia obtained a good posi- 
tion. On tho whole it is a careful and conacien- 
tioua piece of work, and may be commended.— 
LonAm Lancet, Jane H, 1BS2. 

Within tbe compaaa af BOO pages it treats of the 
history of medicine, genera! pathology, general 
■ympwmatelogy.andphyaicai inagnoais ({nmuding 
UryDgoaoope, ophthalmoBOopo, etc.), general ther- 
apeutics, noaoliwy.and spetmtl pathology and prac- 
tloe. With sucha wide range, condensation is, of 






^t but a. 



ainedintli 
Its kind Ih 



.. judorfi _ 

we have accn. — 'Qtasgoio Medical Jau 
An indispensable book. Kowork 
a better avenge of actoal prnctlcal I 

had a better opportunity . 

con den Bills all the views of eminent pracUtitmt 



. The 



sspeclaliy. These esse: 
ists, are not intended 



very oaeful 

tials, aa the name auggests. 

BUpersede the text-books of 

but they are the most valuable in . 
meana to aos ata glance the whole lite 



itment than 

Dr. Hartshor 

nlnont pracHt. 

tcatlons will ba 



Medical Ja\ir. 



.t. — -Chieaigo 



WOODBJTRT, FRANK, M. D., 

Phyeieiai to tir. Ocpnan HoapUitl, PMIadelpMai late Chief AiriHant to the Medical CUnletn Jefff 

A Handbook of the Principles and Practice of Medicine. For the dm 

of Studenla and Practitioners. In one royal 12mo. volume, with illustrations. Jnprta*. 

SBI8T0WE, JOHN ST:ER, M. I>.,~F. R. C. P., 

Phyeieian and Joint Lecturer on JlftdJcinB at St. Thomru,' HotpitaL 

A Treatise on the Practice of Medicine. Second American edition, revised 
hy the Author. Edited, with addjtionn, by James IL Hutchinson, M.D.,phj|Bician to the 
Pennsylvania Hospital. In one handsome octavo volume of 1085 pajfes, with illustrations. 
Ckith, ^.00 ; leather, $6.00; very handsome half Russia, raised bnads, $6.50. 



,d edition of thii _. . 

the flrat, baa received the beuefit of Dr. Hutobln- 

whlch are peculiar to thia country are Indicated, 
•ndthua atreatiaewhlch was intended for British 
practltionera and studentais made more practically 
usefm on this side of the water. We see no reason 
' modify the high opinion previously expressed 



with regard to Dr. E _ .... 

log our appreciation of the careful 
anthor in foUowtoi; tbe latest growl- 
wvAsatAr^Boett/nModicalofld^rsieatJo 



latest growth of i 
afld^rgiec' ' 

pertraieurfl i 



i!,Fel 



•B ia jOtJag aabtle polateot dS^noalB,tBA the 



tnlthfully given pathology ol 

have seldom been surpassed. llee,jjv,«>cB ju>uj 

and practice, as skin diBeaseB,^pbnis and iUBanlfy, 
but they will not be objected to by readers,asho baa 
studied them conscientiously and drawn from the 
life.— Jir«I«o( and Surgical Reporter, Deo. 20, 18TS. 

eelvable anbjeot 



eouiacted wlUi the practice of ra 
aented, in a s^Ie at once clear, ioterestlor and 
coDClae. The additions made by Dr. Hnlohlnaini 
are appropriate and practical, and greaUy add In 
Its uutalneBs to American readera.— Jhifolo Matt 
ital and Surgical Joumol,'UMG'b,\l)A. 
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SBTNOLUS, J. RUSSELL, M. _D., 

ProfcaoT of ihc Principtes and Fraetiee of Medicine in Univereity OoUegt, London. 

A System of Medieino. With notes and addiliong by Henhy Habtshobne, 

A. M., M. D., late Professor of Hygiene in the Univeraity of Pennsylvania. In three large 
and handeome octavo volnmee, containing 3056 double-coluinned pages, with 317 illiiBtra- 

YoiiVXE I. Contftina Gekeral DiBEASEa and DiBEABts of the Nebvoub System, 
VoLrMB II. Contains Diseases of BiapniATOBY and Cikculatoet Systems. 

VOLCME in. Contains DlSEASEaOrTHEDlQlHTIVE, Bloob^uusbuuib, Ueinaky, Ee- 

ynoDtJCTtvE and CuTANEOna Systems. 

Reynolds' System ot Medicikij recently completed, has araaiied, since the first ap- 
pearanoo of the first volume, the well-deserved reputation of being the work in which 
modem British medicine is presented in its fullest and most practieiil form. This could 
scarce be otherwise in view of the fact that it is the result of the collaboration of the lead- 
ing minds of the profession, each sut^ect being treated by some gentleman who is regarded 
BS Its highest authority — as, for instance, diseases of the bladder by Sir Henry Thompson, 
malposition of the uterus by Graily Hewitt, insanity by Henry Mandsley, consumption by 
J. Hughes Bennet, diseases of thespinebp' Charles Bland BB<lcliire,pericarditishy Francu 
Sibaon, alcoholism by Francis E, Anstie, renal affectioDs by William Boberia, asthma 
bf Hyde Salter, cerebral afTections by H. Charlton Bastian, gout and rheumatism by Alfred 
&fing GiuTod, constitutional syphilis by Jonathan Hutehinson, diseases of the stomach bv 
Wilson Fox, diseases of the skin bv Balmanno Sqnire, affections of the laiynx by Morell 
Mackenzie, diseases of the rectum by BlizArd Curling, diabetes by Ladder Brunton, intes- 
tinal diseases by John Syer Bristowe, catalepsy and somnambulism by Thomus King Cham- 
bers, apoplexy by J. HughlingsJackson, angina pectoris by Professor Gairdner, emphysema 
of the lungs by Sir William Jenner, etc., etc. All the leading schools ia Great Britain 
have contributed their best men, in generous rivalry, to build up this monument of medical 
wdence. That a work conceived in such a spirit and carried out under such auspices 
should prove an indispeDsable treasury of fads and eiperienee, suited to the daily wants of the 
practitioner, was inevitable ; and the success which it has emoyed in England, and the 
reputation which it has acquired on this side of the Atlantic, have sealed it with the ap- 
probation of the two pre-eminently practical nations. 

Its large size and high price having kept it beyond the reach of many practitioners ia 
this country who desire to possess it, a demand has arisen for an edition at a prica which 
shall render it accessible to all. To meet this demand the present edition has been under- 
taken. The five volumes and five thousand pages of the original have, by the use of a 
smaller type and double columns, been compressed into three volumes of over three 
thousand pages, clearly and handsomely printed, and odered at a price which renders it 
one of the cheapest works ever presented to the American profession. 

But not only is the American edition mora convenient and lower priced than the Eng- 
lish; it is also better and more complete. Some years havino; elapsed since the appearance 
of a portion of the work, additionswere required to bring up thesuhjecla to theeiisting con- 
dition of science. Some diseases, alBO, which are comparatively unimportant in England, 
require more elaborate treatment to adapt the articles devoted to them to the wants of the 
American physician ; and there are points on which the received practice in this country 
difiers from that adopted abroad. The supplying of these deficiencies has been undertaken 
by Hekry Hartshokne, M. D., late Professor of Hygiene in the University of Pennsyl- 
Tanio, who has endeavored to render the work fully up to the day, and as useful to the 
American physician as it has proved to be to his English brethren. The number of illus- 
trations has also been largely increased, and no efibrt spared to render the typc^raphical 
execution unexceptionable in every respect. 
'"■ ■ ' ' Certainly no work with which we are Bcqu&laUd 



whan perpleied by .. 

haTlng nnasuAl or appareatJy Inexpllcablb djui}/- 
(oma proeeoied to ua, than " Keynolda' Systtin of 
Medicine." It containa lust tti^klnd of Intbrma- 

.1 n,!..!,- t.,,.. .1.1 fraqilBntly flniii 

'-— --"ilenoiea 



himself in 

the preuiraEioa^f the booli for the press to 



may be supplied, the publlBberfl have Qommitted 
"■ epanilloQ of the "---'- '~ " '" -- 



lary Hartahome, whose Judleloua notes distrlb- 

]d throughout the volume afTord abnudiint ev!- 

__iioeorthethoroughneBBDfthereTislDQtawh<ah 

lu has BUbJected It.~.4m«nciin Journal of thf IBed- 



„ . . laEnBllab-readingprofeB- 

Bo concise and thorough, and wltbal iia lucid and 
trustworthy. Ia thatbranchof medloinamwhloh 
the rank and file of the profesalon ara malEily in- 
terested, via,, the practical pBrt,thenLpeiitics,Itey- 
nol da, without i ntendlng any InvidlDua cem uarleon. 
Blonds pre-eminent. TnetherspeuCiosotIhe Enff- 
llBh (Sorrespond more olosely than thoea of an^ 
other oounfry with those of this country, and the 
American editor of Reynolda' hai bronght this 
braoch ap to (he moat advanced American Btand- 
Bjd.— Hicftlgan Medical ycics, Feb. IB, ISia 



ffOl Scianca, Jan. II 

lWATSOJ!f^, TSOMAS, M. !>., 

■ Late J^yiician in Ordiiwrff to the Queen. 

Ziectures on the Frinoiples and Fractioe of Physio. Delivered at King's 
Collie, London. A new American from the fifth English edition, revised and enlarged. 
Edited, with additions, and 190 illustrations, by Henby Habtshobhe, A. M., M. D., law. 
Professor of Hygiene in the University of Pennsylvania. \TvVtni\ni%a «iii!\ias:&s*saiB.wSwsi 
rc^aiaes, ooabi^iag 1840 pages. Cloth, $9.00 -, \eB.X\iei,%'W.^- 
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FOTJOEBGILL, J. M., M. 2)., Mdiai,, M. JR. C. J*., Land., 

Au'. FlinK, lo tht WatLnnii. nanp,.Asft PA.yi. to the Cily of Lo-td. Jlotp., ute. 

The Practitioner'a Handbook of Treatment; Or, The Principles of Thera- 
peutics, Seoonii edition, rev iaed and enlarged. lo one very handBome octavo volmne of 651 
pages. Cloth, f 4.00 ; verj handsome half Rnsna, raised biiids, ^.5( 

A book whlcli oan Bi7e oorrectlv and Inberegt- 
Ingly, u HoU ag iialeiitlflcallj', the method of 

Kutlcala the treatment of diseaK. i9 maalfOHllv 
it the work whlah each phjraioian dBBtres. It (b 
not exttavssruit ealOEV to u7 that the phyaielan 
wHlfind in (SiswoikoTFothergltl the guide which 
he aeeka tor hia therapeutlca ; for not onlv in (he 
treadnen twhlchheaeeka dread; iodicated herein, 
but the ratlonsla of the treatment In as clearly ex- 
plained.— Oaif/ard'i Med. Joum., Sept. ISSO. 

The author merits (he (hanka of eyery well-edu- 
(Wted physician for his efforts toward rationstlElng 



impress of a maater.hand ; and while the work is 
thorouahly scientific in eyeryrartlcuiar, it presents 
to the tlioughtfut reader alHlie ohamis and b«au- 



1 of a woll.w 
>eii aRbrd to ' 
>rlginallty m 



liUy.—SL LmvhouT. 



, No physician 

M it'm'i an'i'ohe in moSlai lii^ 
oKDt—Naihvilla Jovn ef Med. and 

embers of the profbaslon will Rnd 
Eihanld not oaly be read Imt care- 
It will assist them in tlie proper 
imbination of therapeutical agents 



of physiology. Erery chapter, ever; lin 

FLINT, AUSTINS, M. D. 

Clinical Medicine. A Systematic Treatise on the Diagnosis and Treatment of 
Diseases. Designed for StudcnU and Practitioners of Medicine. In one large and hand- 
some octavo volume of T99 pages. Cloth, $1.50; leather, $5.50 ; half Husaia, {G.OO. 



It is here that tha skill and learning of the great 
ollniclan are diflplayed. Ha hssglian us a store- 
house of medical knowledge, eiaellentror the stu- 
dent, coQTBnient for the prsotltlonar, the result of 
a long life of the most faithful clinical work ool- 
iBCtoJ by an energy as Tigllant and syalemHtlo as 
untiring, and weired by a judgment nolesaclear 

To give anadequBta anduseful cons pectus of the 
exten si veHeldof modern ollnloal medicine is a tank 
of no ordinary difflcalty; but to accomplish this con- 
■istaotly with brerity and clearness, the dilTereat 
■Ubjeota and their aereral parts rocelviug the 
atteadon which, ralatlTely to their imporMnee, 
fnedloal opinlun claims for them.UBtlll more dlRt- 
cult. Thia task, wa fSel bound to say, has been 
•leoutad with more than panlal miccass h» Dr. 
Flint, whose name is already familiar to students 






oedicine in this l_ , _ ..._ 

two works of great merit on 8pe< 
If numerous papers exhibillngm 



■Tht IMitln 
before the i 



The greii. _. ._ , 

the latest observations and eiparlenee la dlBgnoeis 
and treatment Buch a work is ospsoiatly Talnabla 
to students. It is complete in its apeclal design, 
andyetsocondenflcd that they can by Iteud keep 
up with the leotures on praotioo without neglaot 
ing other brooches. Itnill not esoape tha notice 



By the Same Author. 
. ive Medicine and! 

I 12mo. volume of 210 pages. Cloth, 51.38 



FTSlLAYSOia^, JAMES, M. J>., 

PftS..r«"i and Lecturer on ainieal Sfedirino in Ihe Gtnigow Wtitem hflrmarn, rfc 
Clinical DiagnoBla. AEandbookfor Studentsand Practitionersof Medidne. In 
one handsome 12mo. volume of 54fi pages, with 86 illustrations. Cloth, $2.63. 

tractive from prebce to the flni^ pa^B, and ought 
to he given a placo on every otBce table, baoitnae It 

In semolology and diagnostics to be fonnd In 
bulkier volnmes; and becanse of its amuiMnent 
and complete Indei it ts unusually convsnieot (Or 
quick reference in any nmergency that may Homt 
upon the busy practitioner.— .W. C. Mtd. Joum., 



The hook is an excellent one— clea 
onvenlent, practical. It Is rpplete wll 

flk-room and does not lack in Inform 
ill meet the wants of eiperlenoed and 
-PhUa. Med. Tima, Jan i. U79. 


atlon (hat 


This la oae of the really useful boohs 


It Is at- 



FENWICK, SAMUEL, M. O., 

Awittant PhyaidriH ta the London ffoepital. 
The Student's Ouide to Medical DiagnoBla. From the thirtl revised and 



TANJfnB, THOMAS SAWKES, M. J>. 

AManual of Clinical Medicine and Fhysical Diagnosis. Tliird American 
from the second London edition. Reviaed ancl enlarged \>y TiLurnv Fox, M. D., Phy- 
aician to the Skin Department in Universitj College Itospital, London, etc In one small 
12mo. volume of 362 pages, with illuBtrations. Cloth, (il.50. 



STUHQES" TNTROPUOTIOH TO THE STUDY | 

OP CLINICAL MEDICINE. BelngaGuide lo 

"■-■-vesligatiooofDisoaft- ' ■— -" ' 



. i^rvBi 



IMPORTANT DIHEASES: being a aolloclion of 
the Cliaical Lectures delivered la the Hadleal 
Ward of Mercy Hospital, Chicago. Edited In- 
FniKi H.DtviB, M.ri. BBBond edition. In on* 
lOyal Una. iq\Dme at WI «■«•«. CMh^tUB., . 
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BARTHOLOW, JtOBEMTS, A. M., M. J)., LL. I>., 

prof, of Mstma Matica ami Gaicral Thin-apeutlei in thi Jefferson Med. Cull, if Fh'la., oft 

A Practical Treatisa an the Applications of Electricity to Uedicine 
and Surgery. Second edition. In one Terj handsome octavo volume of 292 pages, with 
109 illiiBtrations. Cloth, $2.50. J<iet ready. 

FROM THE PBEFACB TO THE SECOND EDITION. 

In the present edition I have made many additiona and improvements to render the 
work more useful to those for whom it is intended. In response to what seems to me an 
increaaingdesirefnrscientitic treatment, I have develojied more fiilly the modem methods 
of Hscertaining and expressing; current strength, tension, resistance, etc. I liBve also en- 
tered more fiilly into the polar method, and into the action and uses of the ma^et. Thus 
improved, I hope that the new edition will continue to enjoy the favor so lorgely 
bestowed on the first. 

iDd ^edition of this wnrk rollowln^ so edttiou hts been oonelderahl? Inoreaaed over the 



iBieat annoaDOBiiiBDl: neTerChe^^the text 
'durably re»i»E ■ - - ■ 

^'"'".VhS,'^™- 
nred his work for Btadnnta and practitioaen — for 
tbose nho hsie nevsr ■oquaEnCed thoniBelves vith 
tha subJeoC, oi, hivlog done so, Snd that Bftor a 
" — •'■- IrfcnonledgB needs refreshing, we"'-'-'' 



implete and (u 

_.. ..epfetewUhnan 

r nentB, applluioeti, el 

' sod liandsonioly bniii 

Not. 13, 1SB3. 

ttis, fbrttinately, nc 

oievy, and la written i 
o( Ino physlalan than 



I Is printed on fine paper, 
I In ninth. — Mrdieal Retard, 

Bush an Intormlnabl* treit- 



Hrst and hna bean brought ui . . ... 

adianaes of the scienae. It can in eTery way be 
raoommended to thoia who wish to read a luoid, 
tnaoageable Enoaograph on this form of thorapoa- 
ttoB.— Mod. and Sitrs. Reporter, Nov. 4, 18S2. 

A most excellent worlc, addressed by a practE- 
Koaer to hie fflllnw-praciitloaera, and therefore 
thonnighly praotlcal. The work now before us 
hasthe etceptianal merit of elEVly polndne out 
where the benefits to be derived from electrloily 
musteome. It contains all aad everythloK Ihat 
the praotitionBr needs In order to □nderBtuld fn- 
telllnQtlr the notijire Sid laws of the soenthe Is 
making use oi; and for ita proper application ia 
praolioe. lo a condensed, praotteal form, ft pre- 
sents to the nhyslciaD all that he WDnld wish to 
ra member after peruslngawholel fbraiy on m ed leal 
electricity, Including the results of the latest Id- 
veatlntionn. It is the bnnk tbr the practitioner, 
and l^e neeeaslty for a second edition proves that 
it has been appreciated bv the profession.— P*y<i- 
«cw and Surjeon, Dec. IssJ. 
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MICaARDSOJf, B. W., M.A., M-D., LZ. J>., F-B-S., F.S.A. 

Fdlaw of tilt Bo^ai College of PAi«icians, London. 

Preyentive Medicine. In one octavo volume of ahout 500 pages. Inpreis. 

The immense strides taken by medical science during the Inst quarter of a century 
have bad no more conspicuous field of progress than the cansation of disease. Not only 
has this led to marked advance in therapeutics, but it hua given rise to a virtually new 
department of medicine — the prevention of diaease— more importnnt, perhaps, in its ulti- 
mate leaulla than even the investigation of curative processes. Yet thus far there has heen 
no attempt to gather into a, systematic and intelligible shape the accumulation of knowledge 
acquired on tWa most interesting subject. Fortunately, the task has been at last under- 
taken by a writer who of all is perhaps best qualified for its performance, and the result 
of his labors can hardly fitil to mark an epoch in the history of medical ecience. The 
plaD adopted for the execution of his novel design can best be explained in his own words: 

"I have nothing to say in this volume that has any relation to the cure of disease, 
but I base it nevertheless on the cnrative side of medical learning. In other words, I 
trace the diseaaes from their actual representation as they exist before us, in their natural 
progress after their birth, as far as 1 am able, back to their origins, and try to seek the 
conditions out of wliich they spring. Thereupon I endeavor further to analy^ those 
conditions, to see how far they are removable and how far they are avoidable." 

HABJEMSSOS; S. O., M. D., 

Senior Phyeiciaa to and laULect. oa Prineipka aad FraeUct of Mtd. at Qu^i Hoipilal, Landvt. 
On the SiBcasea of the Abdomen; Comprising those of the Stomach, and 
otherpartsofthe Alimentary Canal, (Esophaeus,Ccccum, Intestines and Peritoneum. Second 
American from third enlarged and revised English edition. In one handsome octavo 
volume of 554 pages, with illustrations. Cloth, $3.50. 
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devoted to symptomH. pathology and therapeutics. 
The present edllloo Is fuller than former ones in 
Dany partioulsni. and has been thoroughly revised 

... .,„^^.K U,. . 
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g tha work fully u; 



. and making it a volume of Interest to 

iiilioner In every held of medicine and 

Perverted nutrition is In some form 

^BO broad ami general. Dr. IlafaerahoD'i 
one that every practitioner should read 
if for himself,— ff. F. MMical JuHrnal, 



OP THE PRACTICE OT \ fcCVJTS ■QW.tKWffia- "Vx 

I'ith additions by D. F. Cosnia.l a» paiBa. Cioftv.^l-Wi. 
- — ~" ■ aoth,Bi.-" 
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18 Hekrt C. Lka'b Sou & Co.'s Publications — Throat, Lungs, etc 
8EILER, CAML, M. J)., 

Lwturer on Lari/ngoscop}/ ta the Univerai^ of Pentiiyh'iinia. 

A Handbook of Diagnosis and Treatment of Diseases of the Throat, 
Nose and Naao-Pharynx. Second elitiim. In one handBoma royul J2nio. voluma 

olWipagfn, with 77 illuBtrations. Cloth, f 1.75. Just ready. 

BROWSE, ZEJmOX, F. It. C. S., Edin., 

Senior Surgeon to tha Otnfral Lundoa Throat aid Ear Uaipilal, ele. 
The Throat and its Diseases. Second American from, tha eeoond English edi- 
tion, thoroiighlj reviBed. With 100 typical illaBtcationa in colota and .50 wood engravings, 
designed and executed hy the Author. In one very handsome imperial oclnvo volume of 
about 350 pages. Preparing. 

FLTPfT, AUSTiy, jr. J>., 

PnfnsoT cf lAa Principles ai\d ^acClce (ffMeiieiat in Bateime Hoapitat Xedieal College, }f, T. 

A Manual of Anscoltation and Percussion; OfthaPhj^icul Biagnoaisof 
Diseasesof the LungB BndHen,rt,Bnd of Thoracic Aneurism. Third edition. Inonshand' 
•ome loyal l^lmo. volume of 240 pages. Cloth, 11.63. Jiiet ready. 



This craotlcal uid justt; populu' manoat it or 
TeDieacljr divided la<a eight chapteiB, and fis 
Btudent la Emduallr led np bota a general eon- 
■idecstioa of ptiyslcal slgni in health and disease 
to the dllTerential dl^noaia of diseased oonditlona 
bysknovledgeottbeas physical signs. Asia his 
ooDnea of pcaotioal Ina&nclioa, so In thia book 
.1 .ki... — ■ — •- .. almpliiy the aubject as 



tiidy of tl 



n phj'Bleal condMoDA, and that 

' - physical condltlona In healUi 

«s qua KOH of BUCDeae In boUi 

latment.— TAa ifrdiail Ifawt, 



ithoi'a plan fa t< 
luuuuaa posalblej tooomiit 

oharaotfrlstlcB of different phyaioa 
termlaed by aoolysls, and asbosed f 



k> eoDsider the d 



I filgnifleance ot phyek 



dlneaoeie 
April as, 

Thia conren lent handbook baa proTed varyeo- 
oepUble to the piofesslon, and It merits lu popu- 
larity. Dr. Flint n-rlles clearly and tella all tliat la 
or res) importance on hla aubject. The present 
edition has been carefully reyiaed by bin-., and haa 
been bruuglil np to t)ie latest adrancea ot dlag- 
nnstla art. It irfll no doubt oonttnue to bo appre- 

ited by the studious publlo,— JUgdlail and Sitraiai 
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By the Sams Author. 
Physical Exploration of the Lunga by Means of Auscultation and 

Percussion. Three lectures delivered liefora the Pliiludelphia, County Medical Society, 
1882-83. In one handsome email 12mo, volume of 83 pages. Cloth, $1.00. JmI ready. 

By the Same Author. 
A Practical Treatise on the Physical Exploration of the Chest and 
the Diagnosis of Diseases Affectine tho Bespiratory Organs. Second and 
revised edition. In one tiandaciine octavo volume of 591 pages. Cloth, $4,50. 

By tho Same Author. 
Phthisis: Its Morbid Anatomy, Etiology, Symptomatic Events and 
Complications, Fatality and Prognosis, Treatment and Physical Diag- 
nosis; In a series of Clinical Studies. In one liundsome octavo volume of 442 pages. 
Cloth, J3.50. 

By the Same Author. 
A Practical Treatise on the Diagnosis, Pathology and Treatment of 
Diseases of the Heart. Second revised and enlurged edition. In one octavo volume 
of 550 pages, with a plate, Cluth, $4. 

GMOSS, S. D., M.n^LL.I>., D.C.L. Oxon., ZL.iy. Cantab. 

A Practical Treatise on Foreign Bodies in the Air-passages. In one 

octavo volume of 452 jHiges, with fi9 illuHtrations. Cloth, $2.75. 



9, Symptoms and Treatment. 

==,:„„J and revised English edltluu, , 

octavo volume of 476 pages. Clotli, t3,S0. 

BLADE ON DIPHTHERIA: Its Nature and Treat- 
ment, with an aeoounlof the HiBlorvof ItaPre- 
TaJencein varlousCoontriea, Second and re vised 
edltiou. InouBl2nio.Tol.,pp.US. Cloth,tl,:6. 

WILLIAMS ON PCLMONAKT CONSCMPTIONi 
"a Nature, Varletiei and Treatment. WlUii - 



analysia of* on 



™P"2:!!!' 



durattuD. Inonegvo.vol.ofBOa pp. Cioth, 
SMITH ON CONSUMPTION; lla Early and Rema- 

dlable Binges. 1 vol. Bvo,, pp. £M. fi:i&. 
LA ROCHE ON PNEUMONIA. 1 vol. 8vo. of 480 

pages. Cloth, ».«). 
WAL8HB ON THE DlSEAaES OP THE HEAKT 



LECTURES OS THE STUDY OF FEVER. By 
A. Hnoeus, M, D.. M. R. 1. A. In ana ocUvo 
volume of 3US p>ge». Ciuth,F3.50. 

LA ROCHE ON YELLOW FEVER, oonaidered tn 
its Historical, Pathological, Etiological and 
TherapKUtlisI Relations. 1 n two Iw-rh and hand- 



lolume of £as pages. noth,tt,(». 
CHAMBERS'MANDALOP DIET AND BEGIMEN 
IN HEALTH AND SICENESS. In one hand- 
Bom* octavo vOlitm* ot^m^^ CIoUi,|a.Tl. 
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Attmdxng Phmtiar\ at ths Boipitalfor EpUnptits and Paratytia, BladnctWl laland, H. V^ arid at 
iha Out-PaUaits' Department a/ thtA'ew York BoapitaL 
Nervous Diseases ; TheirDescriptionand Treatment. Second edition, thoroaghly 
revised and rewritten. In one Lundsome octavo volume of 59S pages, with 72 illoBtTatiooB. 
Caoth, f4. 

e author's aim is to wrile a t 



Weare Bind to nelcomeitaei^Diid edition of saase- 
fDl a work aa this,in whluli Dr. Hamilton has sac- 
ceedod in eondenelog into coBTenlent linilts ths 
moat Impoilant of the recent davelDprnetitB In re- 
ganltodlaeueBoftliaDervoiiaBvsteni. Otrocent 
yemrB Dervoua pathology hsa attained to such im- 
portanoa as to neceaaltiUe lery taire/ul dBacriptlon 
In apeolal works, and among these tliia Tuluma 
roost take a high plaae. This volnrooiBon the whole 
excellent, andTls devoid of that spirit of plagiarism 
which we hare □nfortanaleli' Base loo mnohof in 

—.Edinbursh Medical Journoi, May, 1S82. 
When theBrrteditioB ofthia good book appeared 

rreseat Rdltion enhances our appreeiation of the 
Sookand its author as aasfe guide to studeotx of 
ollQloal neurology. One of The beat and moat 
oritlealof EnellnhDeurologicalJoumale, Braiv,hai 

any langnago, wlJch Is a handsome endoraement 

luw edition, and the additions to It. will JiutilV its 
purohase eren by those who possess the old. — . 
AUtaul and iVturofojut, April, liS'i. 

The book In mode up of plain and practical da- 
aerlptioDB of the chief disorders of Ilia nenoos 
Bjalam, with Interesitna dlsonssions of pathological 
points and Tery sensible views as to treatment. 
It Ib a book which the general practitioner will 
And of great value.— Jf. V. Med. Jout., Sept. 1BS2. 



feplea. 



:e In bearing 



ntlyet 



irowned with s 



id practical, whlla 

'"ribad, 
:diag- 






... _.3ar, and 

practical and sound. Such abook should 
ercd a neoessity in erery medical library, 
Imsnta described are among the moat 

of the general physician. To hiio,there- 

- .eoommend It with pleasure; lniact,we 

may go further and aay IhaL all things considered, 

it is ^r his purpose the beet work nftho kind now 

available. — Canada Jour, Med. Hcieacea, April, 1882, 

This work is well adapted to the wants of the 

Kneral pracMtioner, for whum it seems to have 
sn especially written. Jt is a thoroughly prac- 
tical book, the careful study of which will render 

and ti^ treaUoentmoresucoessftil. The book hi 

tl(loner°lo i^om we can recommend iL~»«tea2 
and Surgieai Reporter, Jan. £1, 1S32. 

The most yalnable, for the general pnrpoaesof 
the student and practitioner, of the host that lias 
recently been uubliahed in the same field of pra~ 
fessionallllarature.— ^ner. JV(ietitionsr,Hv,188X. 



MITCHELIjf S. WEIR, M. X>., 

Fbyiidaato Or lluipitdie Hospital aad the Infirmary for IHteiacs etf Vu Senotit Sjjstem, FhOa,, eU. 

Iisctures on Diseases of the ITervous System; Especially in Women, 
Second edition. In one very handsome 12mo. volume of about 250 i»igea. Preparing. 

The life-long devotion of the Author to the Bubjects discussed in this volume has ren- 
dered it eminently desirabla tlint the results of his labors should be embodied for the bene- 
fit of those who m»y e:;™rience tba difScultiea connected with the treatment of this 
class of disease. Many of these lectures are fresh studies of liysterical afiections; others 
treat of the modifications his views fiave undergone in regard to oertain forms of treatment ; 
while throughout the whole work he has been careful to keep in view the practical lessons 

A few notices of the previous edition are appended ; — 
It Is a record of a number of very remarkable I periance la hyatetieaL may well tarn with awetl- 
aases, with acuta aDalysesanddiscossioDs.clinical, grounded hope of Rnding a parallelism; it will be 
phyaiologleBl and therapeutical. It is a hook to anew experience, indeed, if no similar ono is hero 
which the physician meeting with a new hyster- recorded. — Phila. Medical Times, June 4,1S31. 
loal experience, or In doubt whether his new ex- \ 



FLAYFAJR, W. S., M. D., F. R. C, JP, 

The SjBtematio Treatment of Kerve FroBtratlon and nysteria. In 

one handsome small 12mo. volume of 97 pnges. Cloth, $1.00. Juel ready. 
The book Is well worth perusal, and will repay I to which are added the histories of a number of 

anyoneforthotimospent In ilsoarcfulstudy.iu- cases Illustrative of r 

aamuohaa It will lead to a better understanding o( An appendix contains 
the management of those hlies nnire of the physi- of performing massage, wli 
elan, nerra prostration and hysteria. Details are else.— ifeic OrUant Medicni 
given of the manner of carryiag out the treatment, | May, 1883. 



nethod and its r< 
scriptionofthemelhM 
hich is clear and oon- 
' " 'tat Joumai, 



XXJKM, DJJ^TEL SACK, M. I*., 

Joint Author af The Manual of Psyehologlcal Medicine, eie. 

niuBtratious of the Influenoe of the Mind upon the Body in Health 
and Disease. Designed to illustrate the Action of the Imagination. New edition. In 
■ one handsome octavo volume. Preparing. 

lSZAJn)FORD, G. FIELDING, M. J>., F. R. C. F., 

P Lectortr on Psi/ehologieal Mrdicine at the School of St. Gcorse'i Bospitat, irnidon. 

• Insanity and its Treatment : Lectures on the Treatment, Medical and Legal, of 

Insane Patients. With a Summary of the Laws in force in the United States on the Con- 
finement of the Insane, by IsiAC Eat, M. D. In one very handsome octavo volume. 
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20 Henry C. Lea's Son k Co.'s Pubucatiokb — Surgery. 

GROSS, S. D., M. J>., LL. D., J>, C. L. Oxon., LZ. 1>, 
Cantab., 

Emrnlui pyofitaor 11/ Swyery in the Jifffcrioa Mcdieal OallcijeiifPhUa^elphvx. 
A ByBtem of Surgery ; Pathological, Diagnostic, Therapeutic and Operative. 
Sixth edition, greatly enlarged and tlioroughly revised by the Author and SamtjbIj "W. 
Gjiobs, a. M.j il. D., Profegsor of the Principles of Surgety and of Clinical Surgery in the 
JeffeiBOQ Meolcsl Collcse. In two large and beautiiullj-printed imperial octnvo voliunea 
containing 2382 page^ uluatrated bv 1623 eograTings. Strongly bound in leather, raised 



Mmj' years ^o i t PBjnpd for itwlf the en vlnble r*j>- 
DtaUoa of (he lending American work <>n eiirgery, 

Tha reoHon for ttiis need onlf be mentioned to be 
BppreoUted. Tliu autlior ha* always been ealm 

has twen ablu to srasp his imbject In lis entirety, 
and, tliove all, has eontclenMouBly iLdbered 10 
truth and fi«t, weighing the evidence, pro and 
am, accordingly. A eoneiderable amount of new 
nuJerial has been introduced, and aliojjelhor the 
dlatlnguished author has rcsfon to be natltfled 
th*t he hsa placed the work fnlly abreast of thu 



witiclBtn of thl 

been noticed m< 

Is enough n 

fully mainli _ . 

-..._j .ri w "-ofetjo, Groaa' book » ...n«ui- 

ectures, the BBvenJ parta hate 

, ,..l»rated and amplilfed, till it 

become a eompleta and syeiematio book of 
■rence alike fnr the Bludent anil the practi- 
Mt.—Tlit Zondun Lancet, Jan. Zl, 1H§3. 



own crent work, cal _. -. 

PiB. J. eolis-Cofien, George C. Harlan, Chi 

B urn etl, William ThoniBon, Edward C. Seeuin, 

Kobert Battey, Lewis H. Sayre, Richard J. Dun- 



author haa conscientloi 
the Bfth edition,, and 
necesHifylo rewrite uc_..^ 
the eitraordinnry strldee wl 
during the past nfly yeare.^ 
CTiTric, Not. JlTlMa. 
We regard Groaa' flyttem 



:. Sayre, Rfehar; 
ely reriaed 

I which aurgenr has niiulB 



bapter, noUng 






. „ -„ Borgerynotonl, _ 

ilneularly rich storehouse of sciondfla iDfoiraa- 
tion, but af] marking an epoch in the literary hit 
lory of surgery. The present edition has rei»lTed 
the most careful revlaion at the bands of the emi- 
nentsuthar himself, sssislediu tutIoub iostsnces 
l)y able spcoialists In rarioaa branches. All depart- 
ments of the Tsst and ever-lncreaalng lileratareof 
the science have been drawn apon for their most 
recent expreasiona. The late advances made in 
surgical practice hare been carefully noled, such 

Improvements in gyusiicolDgieal operations. In 

American medlcsl literature.— Afedieol and Surgical 
Reporter, Nov. 11, 1882. 



ASHBXTRST, JOHN, Jr., M. J>., 

Profaaor of Clinical Surgerj/, Unie. o/Pmna., SuFgeon to the Episcopal HotpUal, PhOadelpkiii. 
The Principles and Practice of Surgery. Third edition, enlorged and re- 
vised. In one large and handsome octavo voluma of IQtiO pages, witll 555 illustrat' 
Cloth, |6 ; leutber, $7 ; very haadsome half RuBsia, raised buida, (7.50. Jutt ready. 



Dr. Ashhnrsl's SnnfTj/ Is a condensed treatise 

manageable volume. The present edltiuo lias b 
a Chorougli revision. The novelties in eiirgii 
praetioa and the recent obaemtlons In suntli 
aclenee hare been iucarporalEd, bntthe site aft 
volnme has not been materially increased. T 
author's arnuigement b penpluuDUs, and ) 

closcathe work, and on the whole wo considei 
the best system of surgery In one volume whi 
conld be named as the product of an Americ 
autlior.— JHaificaJ and Surgical Beparttr, Oct; », ' 
The author, long known as a tharongh studf 
of surgery, and one of the most accomplish 
scholars lii the country, alms to give in thfs wo 



iptlon of 
iloyed in 

It wllf be a surprise to the 
reaaer 10 Know now much practical koowledge ei- 
lendlng over ssch a vide raoee of research is mm- 
preasedlnavnlDmeotthisslEe. This feature of 
the work niiit<t be Its best claim for continued 
popularity with students and practitioners. In 
(set, In this respeet It Is without an equal In any 
languiue. In the present edition many noveltlee 
In surglral practice are introduced, many modlA. 

new illustrations added.— Med. Kec., 'Nov. 18, 1882. 



Ihfl modes of praoilce now generally employ 
^iB treatment of surgical dfectlons, with a 
exposition of the prlncl]' 
modes of practice — '•— 



GXBJfEr, r. p., M. D. 

SuTffetin Id the Orthopiedie ilmpiiat, JVeio York, etc. 
Orthopmdic Bureery. For the use of Practitioners and Students. In one hand- 
Bome octavo volume, prolusely iUuetrated, PrepariTtg. 

SOBEBTS, JOHX B., A. M., M. J)., 

LtcttiTcr on Aaatwuj aad on Operative Surgery at the PhilodelpMa School of Anaitmy. 

The Principles and Practice of Surgery. For the use of Students and 

Prattitjoners of Medicine and Surgery. In one very liandsome octavo volume of about 500 
pages, with many iUustrationa. Preparimj, 



STTMSOTf^, LEWIS A., B. A„ M. !>., 

Prof . uf Palhal. Anal, al the Vfiiv. of the dtj/ of New York, Surgeon and Curator to Bellmme Seip. 
A Uanual of Operative Surgery. In one very handsome royal 12mo. volume 
of 477 pages, wiUi 332 iflustrations. Cloth, 82.50. 
This volume Is devoMd entirely to operalive sur- 1 student should possess one. The preparatwn of 

with 'the detnilSDf operations and dllfi^rcot modes log over larger works on surgery for descrtplJODS 
of performing Ihem. The work Is handsomely of^operatlone, as It presents In a nnt-aheil Jual 

■jA&uMMlMlaodtiwdeaeriBllDiisareoIearandwell! what Is — •-• '"■•'■ .-..>.— i-i— 

' ' '■ "iJ yoJume- every I 



lat Is wanted by the snneoo without an etabo- 

M search to flail itj—Hd.ifed. .^vurwa^ Mg. UN. 
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BRYANT, THOMAS, F. S. C. S., 

Surgeon to Guy'B Hospital^ London, 
The Praotioo of Surgery. Third Americaa from Ihe third and rerieed English 
edition. Thoroughly revJBed and much improved, by John B. Eobkbis, A. M, M. D. 
In one large and rery handsome imperinl octavo Tolume of 1009 lagea. with "35 illnstni- 
tionx. Cloth, $(1.50; leather, (7 .50; very handsome half Bussia, raiaed bande, $8.00. 
Without freighting hii book wllh miilttplled de- planB of Ireatment, etc., tom»ko the surgeon who 






ougll for refereoc 



OT prooedure, , „., ._. - 

*II the departmenta of Burgery, not omitting sunh 
■triot specloltiei la dentsT, ophthalinic, mnitiu7, 
erthoiwdia and g^EeoDloginal aur^ry. Sotna of 
theae cHaptera are wrlneu b/ epeaiallsta In these 
Mspective branohsB, and all are amply auffleleat 
lUranyans Dot hlmeelt aiming at apeotal praoUw. 
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—JUalieal 
portfT^eo. in, IBBl. 

ItU the liestof ali the one-Toli 
MTT of recent date rortheordlc 
igh of pathology, 
Teea and 1. 



.a BUr^ooB than the 



EBICBSEW, JOBJf M., F. B. S., F. R. C. S., 

Profeasor 'tfS\trgery in Ufiivernty (kiUcgt^ Lrmdon, etc 

The Science and Art of Surgery ; Being a Treatise on Surgical Injuries, Dis- 

md Operations. Specially revised by the Anthoi from the seventh and enlarged 

h edition. In two large and beautifiil octavo volumeH of 1944 paeefl, illustrated by 

fi engravings on wood. Cluth, {8.50 ; leather, $10.50 ; half Bussia, raised bandn, f 11.60. 
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ly, or uuf plfasuro to read, 
.ailpoinutiaSFBllffiedDqiio 

I prejndlce 






For the past twenty y< 

not onl; 
That it 

by 

TBluabie materi^ 
irom IhiB, one hiindreaaoa nity n 
,s have been Inserted, Ineladfng 
^rof mloroncopical appearances of 
roweeea. 8o markedls thiechani 

le.— Mtdltol JiKonJ, Feb. E3, 1BT8. 
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malntahied llB place as thelead<Dgt«it-boc 
■ ■ this CDUBlry, but '- ''- — ' ■""- 
lie to hold ila sn 

... ., ..ethoroughnesB wl _ 

edition basjjeen rerieed, and tn thi 
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\:ESMA^CS, Dr. FRIEDRTCH, 

Early Aid in Injuries and Accidents. Five Ambulance Lectures. Trans. 
lated 1^ H. R. H. Prinoem Chrimtian. In one handsome small 12nio. volume of 10S> 
page^ with 24 IlIustratiouB. Cloth, 75 cents. Just ready. 



Irst, or iDtroduct 



orBsnizailon of Ihe human body, illu?lrBU»d by 

Thnhl?d^reVl3*S°fi^r^t^Birt''ln'?nB™of "racWre 
andofdlBlo<;Btiiin^in_H|>rBiiiBand In burn?. Next, 

of frOBt-blle. of drowning, o7sulTo"alion of lo-'s'of 
ConaciouBneBB and o' luiia^nJub- art* A'.^i-''i\,t.A ■ 
■Dd the ftfth lecture t 






will, we doubt not, command an eitensive circu- 
latloa.— JVbIicbI n-ma and Oatetle, Not. t, IBSi. 

This lltUs book oontaina muah of the greatest 
DBefulneBe,and, wore It generally read and remem- 
bered, the connision and disorder that generally 
attend In/tirles and aceidents would be dimin- 
ished and the iojored not ODly rendered comfort' 
sills at once, but nre»erved 6om further Injury. 
The clear and lucid etyle of the great German BUr- 

(;eon 1b readily recogniaed la all parte of the trana- 
Eitloilv— JTMAriHe Journal of JUedieino and Surgery, 



J>RVITT, ROBERT, M. R. C. 8., etc. 



London edition. 

leather, J5.00. 

BABGENTON BANDAGING iun OTHER OPERA- 
TIOKB OF MINOR BUKGHRT. New ediUon, 
with a Chapter on militaiy snrgery. One 12nio, 
volnme ol 383 paget^ with 1ST cute. Cloth, tl.TG. 

UILLER'S PRINCIPLES OF BURGERY. Fourtii 
American from the third Edinburgh edition. In 
^p^es, with 340 illuBtrations. 



6loth,'^7S. 

JULLER-a PRACTICE OF BtltGERT. Fonrtl 
Rod revised American from the last Edinburat 
•ditlon. Inone largesvo. lol. of BSSpages, wlil 
I a»lIIus(ratJoh9. C&lh, fS.TS. 



Cloth, 13.75. 

COOPER'S LECTURES ON THE PRINCIPLES 
AND PRACTICE OP SURG EH V. Inone sto.yoI- 
of 707 pages. Cloth, p.OO. 
HKEyS OPERATIVE SURGEHY-Inone vol.avo. 
of Bel pages, with 81 woodcuts. Cloth, K3fi, 

INSTITUTEB *Jttl ¥a>,C^W.^ "S^ 
-- - Nii'.-^-j' ■- 
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BOLIOTES, TIMOTSY, M. A., 

Surgmn and Lecturer on SitrQEry nt Si. Qarrrjc^i Hoipital, London. 

A System of Surgery ; Theoretical and Practical. IN TREATISES BT 
VARIOUS AUTHORS. Amehicam edition, thoroughlt revised abd re-edited 
by John H. Packard, M. D.j Burgeon to the Episcopal and St. Joseph'B HospitaJs, 
Pliiladelphia, assisted by a corps of thirty-three of the moat eminent Americnn surgeons. 
In three large and very handsome imperial octavo volumea containing 3137 double- 
columned pages, with 979 illustrationB on wood and 13 lithographic plates, beantiftdly 
colored. Frit.'e pervulume, clotli, f6.00 ; leather, fT.OO ; half Russia, (7.50. Per set, cloth, 
fla.DO; leather, 4i21.00; half Russia, $22.50. Sold ordy b^ mbscriptiim. 

Volume L contains General Pathology, Morbid Pbochssib, Injcribs m Gbn- 

ZBAL, COUPLICATIONS OP InJCBIES AND InJORLES OP REGIONS. 

VoLtnHB II. contains Diseases of Orgahs of Special Skkhe, CmcuLATOnY Sys- 
tem, DiQESTiVB Tract ASn Gbsito-Ubinary Orqans. 

Volume III. contains Dibeasbs op tub Rbsfiratort Oboahs, Bones, Joints and 
Muscles, Diseases op the Nbrvods System, Gunshot Woiinds, OpEnATiyE and 
MiNoa SuBOEBY, AND MiBcELLAMBOUS SUBJECTS (induding aa essay on Hospitals). 

This great work, issued some years since in England, has won such universal confi- 
dence wherever the language is spoken that its republication here, in a form more 
thorouglily adapted to the wants of the American practitioner, has seemed to be a duty 
owing to the profession. To accomplish this, each article hiis been plained in the hands of 
a gentleman specially competent to treat its subject, and no labor has been spared to bring 
each one up to the foremost level of the times, and to adapt it thoroughly to the practice 
of the country. In certain cases this has rendered neceiaarythe substitution of an entirely 
new essay far the original, as in the case of the articles on Skin Diseases and on Diseases 
of the AliBorhenl System, where the views of the authors have been superseded by the 
advance of medical science, ""i lew articles have therefore been prepared byDrs, Arthur 
Van Harlingen and S. C. Eusey, respectively. So also in the case of Amesthetica, in the use 
of which American practice differs from that of England, the original has been supple- 
mented with a new essay by J. C. Reeve, H. D. The same careful and conscientioua 
revision has been pursued throughout, leading to an increase of nearly one-fourth in 
matter, while the series of illustrations has been nearly trebled, and the whole is presented 
ss a complete exponent of British and American Surgery, adapted to the daily needs of 
the working practitioner. 

In order to bring it within the reach of every member of the profession, the five vol- 
umes of the original have been compressed into three by employing a double-columned 
royal octavo page, and in this improvedform it is offered at less tlian one-half the price of the 
original. It is printed and bound to match in every detail with Reynolds' System of Medi- 
cine. The work will he sold by subscription only, and in due time every member of the 
profession will be called upon and offerei an opportunity to subscribe. 

h«'W """ "° '" "" "■"- ™.. 
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_ — , mon as Bartholow, Hyde, BunL 

Conaer, BtlmBOn, Morton, KodEeo, Jewsti and 
their colleagues. Aa a wnoln, the work will be 
>olld and subslantial, and a valuable addltlua to 
thsllbiBiyofanyiuedicBlmui. ItlsmoiewloLdly 
and more useful tban the Engllah edition, and with 
ItB aompuilon work—" Reynolds' Bystem of Medl- 
olne "—win well represeDt the present state of our 
Bolenee. Ona who la fcmilisr with those two works 
will betUrlywell tUrnlsbed heod-irlseaDd huid- 
wlse. — IAb JThUcoI JViWM, Jan. T, 1S82. 

This work la cyclopBdla Id oharaeier. and eveiy 
■object is treated in an eihsuBllve manner. It Is 
upSDiallT designed for a reference book, whlub 
BTery practising Bui^eon should have under hand 
In ossei which require more than ordlaary knoiil- 
cdge. — Chicaga Mai. Joarn. and Sxam,, Feb. 1S82. 

sredlt \b due to Ibe American editor and 



find then..., 

(uraeons as Bir James Paget, Bimon, BsTOrr, G■^ 
lender, Barclay, and others equally distinguished! 
while Hmonir ilie American revisers we reooa- 
nlze men of do less celebrity. With regard to tba 
mechanlpat elocution of the work, neither pains 
nor money seem to have been spared bythspob- 
llBhers,- Jfed. and Surg. Btporter, &epL It, ISSL 

In the revision ot the work for the Ameilcsn 
edition DDt only has prorlalon been made fbr a 
miiiuinlUanot the advances made In our knowladgs 
the ten years since its first publication. 
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HOLMES, TIMOTHY, M. A. 

Surgery, Its Frinciplea and Praotitie. In one handsome octavo volume of 
"'"' -, with 411 illustrations. Cloth, ?6.tl0; leather, f7 .00; half Russia, f7 .ST 



Mr. Holmen is s surgeon of Urge and varied ei- 
pBrionce,aud oneof tlie best known,and perbBps 

ralJc 



aery by the general practitioner wlio ba* not tbi 
time to give nttentinn (o more minute and extend 
ed worlw, and to the medlcsl Btndenl. In bet, wi 



f0TIM8OW, LEWIS A„ B. A., M. D., 

Frnfeiior of Fatlml/igiral Anatoma at fit Univcriiivof the dtp of yew York, Surgeon owl Oirotor 
to ScUtvue Hospital, Surgwn to t\e Prabyterian Moapitat, iVsm Turk, etc. 

A Practical Treatise on Fractures. In one very handsome octovo volurao of 
598 pages, with 360 beautiful illustrations. Cloth, $4.75 ; leather, (5.75. Jtut Beady. 
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hut inatlec, any other JansniEa. Fdrfbotlv 
. .. _._aiit with the American, lEagUeh, French 
andGennBn medlcAl literature, the author telJs us 
In ashon, coacise and compiebeualvo manaer, all 
that Is known about liis aabjeet, There ia nothing 

TTA WTLTOW, FRAWKH., M. D., LL. J>., 

Burgeon to the BrUeme Soipitai. New Y<n-k. 

A Practical Treatise on Fractures and Dislocations. Sixth edidoii, 
thoroughly revised and much impraTed. In one very liiinilBome ocUivo volume of 909 
pages, with 353 illustratioDB. Cloth,f5.50; leather, $6.50 ; half RugBin,rnisedbands, (7.00. 
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This edition, beeidea being carefully tctI 
In part been entirely rewritien-tor inafa. 
chapter on fractunia of the patella— and a cnapier 
on general prognoats has been added. The work 
as a whole Is one of the verf few medical books of 
American origin that are everywhere accorded a 
elandard character. Jla sabject-matter unavoid- 
ably cornea home to every genaral practitioner aa 
a branch of our art in whSh he cannot affOrd to 
noaleot the fahesCand most practioal information 
of such a character as it and it alone tlirnlshes.— 
JVem Tork Mcdiral JoumaC. March, ISBl. 



ly c— -.-. 

..sh tongue, and indeed it may nox 
be the only work of ita kind In 

,. ,. „.„: "ifi'Ju^ 

rtWTit might beTmproved." ftie woTk Is a n 

—.it to American aurge™. and will long aer* 

green the mamory of its venerable authi 

yan Uedieal JTevi, Nov. 10, leaL 

Hamilton is the author of the best mo( 

; A^DOatlona.— Zond. JfoL Timsaj-dBai^at. 19 

JFELLS, J> 80ELBERG, F. J2. C. S., 

ProfasiiT of Ophihalmolosy in Eing'i CoUegt Boepilal, London, etc 

A. Treatise on Diseases of the Eye. Fourth American liom the third London 
edition. Thoroughly revised, with copious additions, hy Chari.es 8. Bttll, M.D., Sutgeon 
and Pathologist to the New York Eye and Ear Infirmary. In one large and very hand- 
■ome octavo volume of 846 pages, with 257 illustrations on wood, sis colored plates, and 
selections from the Teat-types of Jaeger and Snellen. Cloth, $5.00; leather, (0.00; 
very handsome half Buasia, wised hands, $6.00. Juit ready. 

This new edition of this well-known and standard work has been revised by Dr. 
Charles S. Bull, who has endeavored to carry out the original plan of the Author by 
incoTpOFating all advances in the subject up to the present day, ^id, in addition, to give 
dae prominence to the views in theory and practice which ophthalmic science owes to this 
country. Aa now offered to the profesaion, this volume may therefore he said to represent 
its specialty in its most advancei! condition on both sides of the Atlantic. 

NFTTLESHIP, EDWA^RD, F. R. C. 8., 

OphthalmK Swg. omJ Ltet. oa Ophlh. Sarg. at St. Tlumai' Boopital, London. 

The Student's Guide to Diseases of the 'Eve. New edition. With a chap- 
ter on the Det«ttion of (xjlor-Blindneas, by William Thomson, M. D., Ophthalmologist 
to the Jefferson Medical College, In one royal 12mo. volume of 416 pages, with 138 
illnitnitions. Cloth, (2.00. Ju»t ready. 
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inoiples of geometrical optica, 
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I value and the ^pre- 



Dr. Thon ,.._ 

ueaa, on which eublent his eitenaive InTesllKatloas 
are well known. With this valuable addition the 
book becomes the most valuable guide to diseases 
of the eye yet published. Wo commend it to the 
notice of etudeats of medicln^ and to saoh pisc- 

□r dieeases which are fi^quently met with In dally 



BROWNE, EDGAR A., 

Surgeon to the Ziuerpool Eye and Ear 



h 35 illustrations. Cloth, (1.00. 
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LAW80H ON INJURIES TO THE EYE, ORBIT 

^p ETELIDS: Their Immediate and Remote 

BMbetB. In one octavo volume of KM paeoa, with 

nlQaatratlona. Cloth, g3.6D. 

LAURENCE AND MOON'S HANDY BOOK OF 

H OPHTHALMIC SUROERY, for the usb oI Pi»6- 



uma of 227 pagoa, with flS illitet. Cloth, (ITS. 
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24 Henry C, Lea's Sos &, Co.'s PuBLicATioNa— Otol,, Dent., tTrin. Dis. 
BVRl^ETT, CJTARLES H., A. M., M. D., 

Aurid &irg. la Vn Ittsl,. Ilaip., Surgain-m-ehiri/c o/tlid Infir.ftir I»a. of ihi E^r, PhUadelpUa. 

The Ear, Ito Anatomy, Physiology and Diseases. A Practical Treatise 
for the life of M^icul Ktudenla and Pmiiitioner*. Jn one tiandBoine octavo vdlume of 619 
pages, irith 87 illustrations. Cloth, $450; leather, (5.50 ; half Ruasia, raised bands, $6.00, 



The medtcal profeBBlon will n 
work on otnlogy, which preseats clenrl^and con- 

the dIrecGiDD la which further rsBCarchea can bs 
most profitably carried on. Ur. Burnett hu pro- 
duced a work which, iv> a tPit-boolc, titanda /aci£< 
prineitps En nor lui^age. To the speclAllflB the 
work lBo( (hohlghB9tT»luo,ftndhl«aenHa of grati- 
tude to Dr. Burnett will, we hope, be nmportlonAte 



idyoftheboohandai 
truBtworthy fi»ges.— Edinburgh Med. Jam. Aog. '7B. 
Aa the title of the work indicates, this volume 
treiita of the anatomy und physiology of the ear as 
■ell aa of its dlBouiex, and Ihe Bultior hns lakan 
9peclal pains tfl make thiB difficult and Dompllcated 
matter thoroiighly clssr and Inlfllllgible. Both 
Wudent and practitioner can study the work with 

fully lllualrated.— jV. F. Hasp. Qaieltc, OctlB, IBTT. 



POLITZER, ADAM, M. H., 

Impcial-RQyal i^of. of Aural Thrrap. la the Unm of Titnns. 

A Text-Book of the Ear and its Diseases, Translated, at the Author's re- 
quest, by James Patterson Cassells, M. D., M. E. C. 8. In one handsome octavo vol- 
time of 300 pages, with 257 original illualrationb. Cloth, fo.50, Jml ready. 

Then follows a dlscuaalon of the difeaBea of the 
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I work of refereacB for years lo coma. The 
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COLEMAN, A., L. B. C. P., F. R. C. S., Exam. X. J). S., 

A. Manual of Dental Surgery and Pathology. Thoroughly revised and 
ad^ed to the use of American Students, h^ Thomas C. ^tellwaoen, M. A., M. D., 
D. D. 8., Prof, of Physiology at the Philadelphia Dental College. In one handsome volume 
of 412 pages, vith 331 illustrations. Cloth, $3.25. Juil ready. 

This volume denerm lo ranli among the most I deserveB a plaice In the library of every dentist. 
Important of recent ooDtributlODIi to dental liters- —DmtiU Coemim, May, 188!. 

tare. Mr. Coleman hag presented hia methods of II ahould be In the possBBsion of every praott- 
practice, for the most part lo a plain --■" '— " "- "■' *"■- "" ' ■* — ' '~ °— ' 
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GROSS, S. J>., M. n., LL. It., D. C. L., etc. 

A Practical Treatise on the Diseases, Injuries and Malformations 
of the Urinary Bladder, the Prostate Qland and the Urethra. Third 

edition, thoroughlv revised by SAMttEi, W. Gross, M. D., Siirjfeon to the Philadelphia 
Hospital. In one 'octavo voluraeof 574 pages, with 170 il lustrations. Cloth, f4.50. 

For reftarence and general information, the phy. I Bual advantase of being esflll; comprehended by 
aleiaa oreurgeoa can find do work that meets ftielr the reBBonable and practical manner In whioh the 
neceasitieB more thoroughly than this, a revised various eu^ects are sratematlted and arranged, 
edition of an exoelleal treatise. Raplew with hand- —jliloiiloJHBhCai/ourna/, Oct. 18TB. 

ROBERTS, WILLIAM, M. !>., 

Lcclura- on McdMat in the MuMheilcr School of Medicine, e!r. 

A Practical Treatise on Urinary and Henal Diseases^ including Uri- 
nary Deposits. Fourth AmericiLa from the fourth London edition. Illustrated by 
uerous engravii^. In one large and handsome octavo volume. I'reparitig, 

IBOMPSOlf, SIJR HESBT, 

Surgeon and Ptq/mhot of Clinical Sttrgcr;) to University CoUngc EolpitaL, London. 

Lectures on Diseases of the Urinary Organs. Second American from the 
third English eiiition. In one 8vr.. volume nf 2'M pp., with 2.5 il lustrations. Qoth, $2.25. 

By the Same Author. 
On the Pathology and Treatment of Stricture of the Urethra and 
Urinary Fistulse. From the third Plnglish edition. In one voiumeof 359 pages, with 
'" cuts and 3 plates. Cloth, $3,50. 
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Hbnrt C, Lea's Son & Co.'s Publications — Venereal Dis., etc. 25 
GROSS, SAMUEL W., A, M., M. D., 

Profiiitin- u/ Ilie PHwiplet 0/ Surgery and of ainfcn! Surgery in the Jefftrson Medical allege. 

A Praotioal Tre&tiae on Impotence, Sterility, and Allied Disorders 
' the Male Sexual Organs. Second edition, thoroughly revised. la one ver; hand- 
ne cxiuvo volume of 168 pagea, with 16 itlustrationB. Cloth, $1.50. Ju»l ready. 

A few notices uf the previous edition are appended. 
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isof intolllgen 



desired In tha way of cleanieBB; and practltioDara 
who may be called upon Ta treat these ciues will 
find the directions both for dl^oils uid tce&l- 
msDt Ten perspicuous and Baaod.— Liverpool 
Mtiico-Clnrurgical Journal, Jul;, 1882. 



._ .. . _... much time to the liard- 

idy of this most trvingcliUB of diseases: and 

■— ■ -lethar witfi the &ult ol laborious te- 

.ftheeubjecl. 



ills labor to« 

lenroli Into the 

™o6lltutes the result of his invesligatlnnB. Wi. 

he TH17 beM vrotk upon the snbject Id the Engllsli 
tngiMge.— SaehviUe Jour, of MirL and Surg.O&'a.. 



: SJTMSTEAD, F. J., 

M. D., LL. J)., 



and TAYLOR, R. W,, 

A. M., M. D., 

Surgfon to ChariO/ Ebepital, ^'ew York, Prof, of 

_. ..,_ „, , -..„ Venereia and Hldn Diaeasea in llui Unit-'irriity, uf 

Surgana, AW I'urt, e(r. Venmnt, Prn. of the Am. Dermatologiotl Jia'n. 

Ttie Fathologj; and Treatment of Venereal Diseases. Including the 
renilla of recent investigations upon llie subject Fifth edition, revised and largely re- 
written, by Dr. Tuylor. In one large and liandtume oi^vo volume of about 900 pages, 
withaliout 150 illuBtrationB. lapreas. 

The fifth edition of this standard work, now passing through the press, has been 
sotgected Ui a thorough revisioa by Dr. Taylor, and all additions have been made necesgary 
to render it thoroughly representative of thft present Htate of syphilology. Bei«nt advanceil 
tfaeories have been fully discusged; space baa been devoted to a. detailed account of a 
newly-discovered agent which has been proved of striking value ia the treatment of 
ven^eal diseases, and a chapter has been added upon the relation of syphilis to marriage. 
In addition to the improvemenia in the text, a. eeries of carefully-executed chrorao- 
lithogniphic drawings has been inserted, portraying faithfully those morbid conditions 
impotsible to depict witliout the use of colors. Every care has been taken with the typo- 
graphy, and it is confidently anticipated Ihatthe volume wUl be found in all respects wcnthy 
of ^e exalted position accorded the previoiia editions. 

CORNIL, v., 

i ProfasartothaFaculrsofi!edinneoJFari!,andPh;iiiicianto Vie LourciRt Eotpiial. 

f Syphilis, it« Morbid Anatomy, Diagnosis and Treatment. Bpecially 

giievised by the Author, and trauuluted with not^ and .additions by J. Henkt C. Simes, 

1 H. D., Demonstrator of Piithological Histology in the University of Pennsylvania, and 

J. William White, M. D., Lecturer on Venereal Diseases and lieraooBtrator of Surgery 

in the UniveiBtty of Pennsylvania. In one handsome octavo volume of 4Gt pages, with 

84 very beautiful illustrations. Cloth, $3.75. Juil ready. 
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acDompaaylng lllustraAoDa are ei[ec»t«d carefully 

the reoegaized outoome of thesyphUttlo dysctwda 
■ra treated with oare and consideration. Byphilitlo 
epileny, paralysis, ceretiral nyphilla and locomotor 

tha whole volume la the clinical ciperience of the 
autbor or the wide acquaintance of the tranelators 
With inadloal Itlciature more evident. The anat- 
omy, the Mstology, tha patholDgy and the clinical 
IbaiuroeofeyphlluiftrBrBprBBenled hi this work in 

fonn, and no one will rise from Ita perusal without 
the Ibellng that his grasp of the wide and Impor- 
tant anbjMt on which It treala is a stronger aod 

I aurer oao.— The London PracUtimer, Jan. Itl>s2. 
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The oharacteristic future ol M. Comil's 



ra'; 



Mull 



Byphilitii 






IiDte8,'th 



^ions. Thehi^Toglcal 
sea of the disease, f 
- B, Includii 



1, fron 



typhi- 



1 with 



le gpmma, including the m 

crflcial and deep ununeons i 

9 and Yifceral alftctinne— It — . 
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ilatlon has been made with his conseDt 

islators, for they have added moterlnlly 
irest and value of the volume.— Jfaryfand 



W CTTLLERIER, A., & JBUMSTBAD, F. J., M.J>., LL.J)., 

' Surgeon to the HSpitaidumdL Lale Professor of Venereal Diaeaea in the CoOegeuf I'huiiciant 

Bid Surjeont, JVno York. 

An Atlas of Venereal Diseases. Translated and edited Ly Fremas J, Bum- 
BTEAD, M. D. In one imperial 4to, volume of 328 pages, double-columns, with 26 plates, 
oonfaining about 150 figures, beautifully colored, many of them the size of life. Strongly 
bound in ^th, $17.00. A specimen of the plates and text sent by mail, on receipt of 25 cts. 
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26 HEXttr C. Lea's Son & Co.'s Fcblioatiqns — IHseases of Skin. 
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OTDM, J. JfDVnfS, M. J)., 

Profeaar of DavmColagu ond Venereal Diieatei is JtusA Midical Callegs, Chicago, 

A Practical Treatise on Diseases of the Skin. For the use offitadents and 
Practitioners. In one handsorae ooMyo vohune of 570 pagea, with 06 fceautiful and ebb- 
orate iUustnitions. Cloth, $425 ; leather, $5.25. Just read!/, 
EXTEACT FROM PBEPACB. 

The increasing recognition of the graTity of many cutaneous disordeca and of the im- 
portance of their ticcura,te etudj, is Ehown by the rapidly augmenting number of 
obserrere in this department of medicine and by the nuinecoiu and valuable contribu- 
tiona constantly made to it both in this country and abroad. For the convenience of the 
general practitioner it therefore becomes necessary at shortly-recurring intervals that some 
one should attempt the task of presenting in a comprehensive form the results of the latest 
observation and experience. The author is airare of the extent to which he must claim 
indulgence in the present effort to perform this duty. The extent of the subject and the 
limitations of a single volume require the omisEionof much detail of secondary importance. 
With regard to that which it has seemed proper to include he has endeavored to write con- 
cisely, to set forth only what can l>e held as the truth, to he frank in the admission of the 
weakness with which the most skilful physician stands in the presence of many grave and 
not a few benign disorders, and to cultivate a wholesome doubt of that which has not 
been shown to & worthy of trust. 
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without doubt aCtoia the ead expecl«d b; li 

□uah°7 Informed In regard^to the treatment ot 
cuSmeoua diseaaea. and it will jitovo a valnablo 

AFoiicaf and Sargieal Jtiumaf, April, lSg3, 



MOSEIS, MAJ^COLM, M. V., 

Joint LBiturer on Dermatology at SL Marjfa Hotpttal Medieat School, London. 
Skin Siseaees ; Including their Definitions, Symptoms, Dii^osis, Prognous, Mor- 
bid Anatomy and Treatment. A Manual for Students Eind FracCitioners. In one 12ino. 
volume of 316 pages, with illostrations. Cloth, f 1.75. 
To plyaielanB who woqid like I 



„ „ a patient pce- 

■enta hlmaelt for rdlef they can make a ooneal 
dlMtnoaia and prascribs a rational (teatment, we 
DnGultadnglTreoommendthiB little bonk of Dr. 
Horria. The alibiitlona of tha skin are deBcrlbed 
In atemt, luoid manner, and thslr sereral ctvaraC' 
lerlBtioB M> plalnlr sat forth that diunoBii will bo 
nay. Tiie ireatmeat ia each caae M auohas the 
ezperlenee of the moat eminent dermatoloElstgikd- 
Tlsea^-OnelnmiCJ Medieat Seua, April, IBM. 

This ia emphatioally a learner's book; fop we 
cauBafelr say, ao&raaourjudemBntgoes, that in 
the whole range of medical literature there Is 



adapted to promote a rational conception of def 
matolosv— a branch confessedly difficult and per- 
ple.ilng to the begianer.— ^Sl. Louit Ctourisr of Atd- 

The writer has certainly Ktven In a email oompu* 
•unt of well-compiled information, sad 



hiB.lftllo be 



glnta he has ei_ 
rnly adhered K 
men. There is c. 



nated fi 



■rablyw 



glaD<L while innuny 

^ipaled himself from aiertnb. 
rroFB of others of hlB conntiy- 
alnly eioellenl material In the 
1 repay perusal.— Bortoa Jttot 
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SLLLIER, TSOMAS, M. D., 

Physidan to the Skin Dcpsrtount of Unita-iit<] allege, Londoti. 
Handbook of Skin Diseasea; for Students and Practitioners. Becond Ameri- 
can edition. In one 12mo. volume of 353 pages, with plates. Cloth, (2.25. 
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AJV^ AMERICA^S^ SYSTEM OF GYJf^COLOGY. 

A Sjretem of Gynseaolosy, in TreatlBes by Various Authors. In aciivt 
preparadoa. 

TMOMAS, T. G^LTZLASD, M. J>., 

Frofiaem of OUtetria, etc., in lAo CMegt 0/ PAysiciani and SargeatiS, !f. Y. 
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)r has brought it fully 1 
latliawBtoof Bymfflcnl 
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ytiirBthathaveelapeailEinco thalasDeorthe HTst 
edition, one pan uondalvB of the great Im prove- 

BiDoadeDsadencyclDpradia or gynffiDDlDBioat medi- 
cine. The style of ■rrsngeoient, the masteily 
miuiDer in which esj^h Bubjecl la treated, uid ths 
honest oonvlcttona derived from probably the 
iBrgeBt clinical experience In that specialty ot any 
in this conntiT, all serve to commend it in the 
liigheHt terma to the practitioaer,— ^.VodAtiiffd /our, 
D/^fftL ami SBTtt., Jan. 18SI, 
That the provions edllinns ot the treatlso of Dr 

Gorman, French, Ibtllan and SpBoieh, Is eoougil 
to give IttheBtamp ot genuine merit At homo It 
has made Ita way into the library of e»ery obHlet- 
rician andgynncologist asasafe guide to practice. 
No small Dumber of additions have been made to 
(he present edICioD to moke It CDrrespond tfl le- 
cenl Improvements In treatment.— fiiei/le if«(fco( 
aniJ Surgitnl Jintrnatt Jan. 1881. 



ng and (til 

■ work of refBreooB.— iondon Jfe3te_. 

Oosolta, July 30, 1881, 

The determination of tlie author to keep hia 
book foremost In the rank of vorka on gynecology 
Is moat gratit^lng. ReoogDliing the fact that this 
can only be accomplished by frequent and thor- 
ough revision, he has spared no pins to make the 
Dresent edition more desirable even than the pre- 
tIous one. As a book of referanca for the busy 

fiar^teol Joumat, April T, iitO. 

EDIS, ARTHUR W., M. D., Lond., F.R. C.I'., M.R. C.S., 
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The Diseases of Women. Including their Pathology, CaUBatioo, Symptoma, 
Diagnosis and Treatment. A Manual for Students and Practitioners. In one baiulsome 
octavo volume of 676 pages, with 143 illustrations. Cloth, S3.00 ; leather, $4.00. 
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good as tbls one. The special 
eonapleuous are thoroughnei 
■hole ground, cleamesa of d 

BiseDesH otstRtement, AnothL. . 

the book is the atlcntloD paid to tne details or 
many minor aurgieal operations and prDcedurea, 
u, Idi- InatancB, the use of tents, applloatlon of 
leBoheB, and use of hot water injectlona. These 

ment, and yet very little Is sald\baiit them in 
many of the text-books. The book Is one lo ba 
warmly reoommended especially to students and 
general practitioners, who need a eonclHe bur pftm- 
plate rtjumt of the whole subject Spealallt 
will And many asefUl hints In Its pages.- 
JITol. and Sunf. Joum., Uarcb 2, 1BS2. 

Tba greatest pains have been taken with the 
---— relBtlngtotreBtr---' ' '^^ ■ - 
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iothecdelalli 



being fully explained. The deacrtptlans of gyni 












full. 



of remedies .. 
the strength, u 

BARJVES, ROBERT, M. J)., F. R. C. P., 



titlooer will therefore tind In this book the kind 
of knowledge he most naeda In hia daily work, and 
he will be pleased with the claarceBB and fulness 
of the Information there given.— rhs jyocfiliDiur, 

It Is an excellent manual— clear, decided, suffi- 
ciently comprehensive for a beginner, extremely 
handy for any practitioner, sate, cautious and pre- 
Glee. The book remind^ ua constantly of Thomas' 
treatise, on which it seems to have baea somewhat 
modelled. As asammary of eilstlDg knowledge, 
empirical and other. It Is really to be commended. 
—ArcMva aS Hcdicinc, June, 1882. 
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t AmBrio»lnflludBnl«ok more novaraQd usafiil. 
'Ilia tabular aad statistical iDformati'oD which it 
conUUos Ib marvellous, both In qcaatity and accu- 

future iDTeatlgatorB. It ta a work vrhlali demands 
notcareleas reading but profound study. lis value 
as a contribution U> gyniMoloRy le, perhaps, 
grester than that of (Jt precious lllerature on the 
snbisQt CDmbiaad.— CAJcfii/D Jfgdical QmetU, April 

la no country of the world has gynmoology re- 



l^ae^s^of women'^roiS ^°^ini^t''B 
iHlB^Ur. Emmet. The work Is eaaen- 

dlviduallS To critieisa w?l ™be oare 
he book tfirougboLit^ would demand lar 

.jr ihut the work taems with original 

Taluohle methods of practice, and 
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a clear a 
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tholomew's Hospital, la one handiwiue octavo Toliime of 175 pages. Cloth, f 1.50. 
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TBluablB of hla eoDtrlbntli 
■natleiB of great iDtetesttotbegei 
Some of them deal with enbjects 
nils, adequately handl--* '- "-- '■ 
ot them, while bearlni 
treated of at lenetb lo 



ineral praotitione 
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k», yet 



.tamp of individuality that, If widely read, aa they 
»irtalnly deserve to be, (liey canant fall to exert a 
»holesoaie restraint upon the ondua eagemeaa 
ulth which many youag physicians seem bent 
ipon following the wild feuihings which so Infest 
;hag3^EecolDEyDrthe present day.— if. K. JMicoI 
lauTiml, March, isao. 
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profEeoton has now Clie rMiportunlty 
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«Ba of tne bast Tolumes na miiJHifery ever pul>- 
llihsil. The aafajeot la taken up with * master 
haod. The put devoted to luborln all its Tarlous 
prMaotaUoiu, the nMoagemenC uid results. Is ad- 
mlnbly amazed, ud tlie Tlewa eatertalned will 
Cm Ibond msentiuly modern, and the oplaloas eir- 
pmsed tnutiroKliy. The WDrk abounds with 
^atas, illiistntinR TBTloua obstetrical posttlons: 
tber are (utmjrarily wrought, and aflard great 
•aalslwioeto theatadeDt.— 7^. O.Malicai amfSur- 
gical Jaamal, March, IB6a 

If Inquired of by a medical atndont what work 
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PlByfair-a. It In of cnntanlflot Biie, bat 

of chief ImportancB, Its treatment of the 

But^jeDta )8 oDUBlse sjid plain. While the 

and desarlptlaaiinrs BUfBolently elabo- 

,_....,_,..._ ;jgjo( them, yet 

nnderBtandiDE 
cinnali .VsdiaS 

lalnly Ib an admirable eipOBltioa of tba 
and practice of mldwlfeiy. Of caurae the 
a made by the American editor, Dr. R. P. 
who never uttera an Idle ward, and whoaa 
I reaearchea in some special deparlmenta 
tries are bo well known to theprofesalon, 
great value.— r(M Antrican A'actitimtr, 
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~ ■ ■■ preparatian of the present edition Iho author h«» 

mada aaoh alteration! ta the pcDgraaa at obitetrl- 
oal science aeema to require, and we cannot but 
admire tha ability «<th whicb the task bis lieen 

KrfDrmed. We consider it an admirable teit- 
□k for Btndenta during their alUndance upon 
laotarea, and have great pleasara In rmommeod- 
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aching 
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labmtf of tba pelvio artleulatlaas. 
xtvu wuuuu chapter Is devoted csoeciallv to 

thestudy of " '-■- 

female orgs 

Tha itructai , — 

admirablr deaerlbad. Then follow chapters o poo 
the TarSona subjeats embraced In tba study of mid- 
wlfeiy. The deaortptlons throuahout the work are 

K'tlaandpleaslna. It la BUiBaientto stats that la 
is, the last edition ofthis well-known work,every 
reneat ad vaooeinaat la this field has been brought 
fcrward.— WipsiilflJi and Surgton, Jan. 1880. 

We gladlyweloomothe new edition of th la ex- 
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rraidwltery. The former ed 
ost favorably received by tt 
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must prove admirably adapted. Complete [nail its 
parts, essentially modem in lis teachings, and with 
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A Complete Practical Treatise on the Diseases of Children. Fifth 
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with iliustrationa. Cloth, $4.50 ; leather, $5.50 ; very handsome half Eussia, raised bonoH, $6. 
~ J,. . . Imparttha Information desired by general practi- 
tioners on such queBtlons as etiology, pathology, 
progDcsb. eta., he has dovoled more oaenUon^ 

he BO accurately describes ; and such Information 

is exactly what is wanted bv the vast malnrity of 

■■ family phyBleiaas."— To. ifot Monthly, Feb. 1881. 
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ia of Its worth, the more especially 
as It has not the field to itBeIf;bnl has to compete 
with several other exeelleatmaDiials. The chapter 
on Rachitis Ifl eicellent and well up to the day— a 

'- -■-■-' — ly with equal justice be applied to 

?rot\ila, whioti Is one of the beet 
. have read. Tha diseases of the 
1 are well described, and so, for the 
loae of the lungs. Dr.Smlth' 
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especially devoted to children's diseases.— £r 
^iiat JovraQl, Uay 6, 1S«Z. 

There is no book pnhlished on the sQbJecta 
which this one treats that is Its equal tu valoe 
the physician. While be bos said Just enough 
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oulty— there la but 11 



idfBU 



ledlfi- 
. The 



__1 childhood, L . . 

comprehends their patltology and therapeanoa. 
The werle is ftill of orleiual and practical reroarka 
which will be particularlyaoceptable to the student 
and youug physician; but at the same time we can 
with greA sluBerity Dommend It to the notice of 
the profession In goneraL— fittol. jtfsl JL, May, 'SS. 
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Scte hare dwelt upon so thoroughly and nrac- 
oally. Dr. Keating has written a piactlcal book, 
has carefully avoided lumecessaiy lepelitloa, and 
suDcessfully Initraoled the mother in such details 
of the treatment of hor child as devolve upoh I 



totally distil 



Oototwr, 1«81. 




Dr. Keating has kept clear of the oommon fbott 
of works ofEuis sort, vis., mixing tbe dntiaa o( 

Is the rlDg of common sense In the remarks aboat 

food for a iiureinginother,^utthe tODloeOtota 

arms, and on many other subjects coaoemlar 
which the critie might say, "suroly Ibis ia ob^ 
ous," but which eiperlenoe leaches us are aiaetlj 
the things needed to be Insisted npon, with tharlob 
as well as the poor.^XorufonXoRcer, January 20, isn^ 
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mablvBurs nf nndlna medico-Legal topica 
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Studies in Church History. The Blse of the Temporal Power— Ben- 
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